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A CASE OF ACUTE MASTOIDITIS WITH LOBAR PNEUMONIA, 
FOLLOWED BY LATERAL SINUS THROMBOSIS AND PYEMIA 
—RECOVERY WITHOUT OPERATION. 


BY FRANK S. PARSONS, M. D., BOSTON, MASS. 
Editor of “Medical Times and Register.” 


The subject of the following sketch 
was found in the person of J. E., a 
boy 7 1-2 years of age. His previous 
physical history had been that of a 
delicate, strumous child of nervous 
temperament. His father, a sea-far- 
ing man, was somewhat advanced 
in life, and his mother was an in- 
valid from a train of nervous symp- 
toms when the boy was born. No 
specific family history is obtainable, 
which fact may not preclude the 
possibility of its existence. At about 
the age of 3 years there occurred 
an attack of cervical adenitis, of 
which landmarks remain at the pres- 
ent time. Numerous attacks of 
acute tonsillitis have contributed to 
glandular enlargement of that re- 
gion, and the presence of adenoid 
growths in the naso-pharynx is sug- 
gested by the character of the boy’s 
breathing. 

Early in 1896, when about the age 
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of 6 years, he first experienced a pain 
in the right ear, which lasted for a 
couple of days, but which passed off 
without discharge of any kind. 

In November of the same year the 
boy had an attack of whooping 
cough, at which time he first came 
under my observation. The disease 
ran a mild, but somewhat protracted, 
course without complication. Sub- 
sequent to this, in April of 1897, he 
contracted measles, during the epi- 
demic then raging, from which he 
also recovered without complica- 
tion; but during the latter part of 
May, about six weeks from the at- 
tack of measles, while in New Lon- 
don, Conn., he suffered from an acute 
inflammation of the left tympanum, 
which caused suppuration for about 
a week. No further trouble was ex- 
perienced until the latter part of 
last November, when he came to my 
office, again complaining of suppura- 
tion in the left ear and a mild ton- 
sillitis. Examination revealed a per- 
foration of the left drum, but very 
little pus. The tonsils were consid- 
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erably enlarged, causing an irritat- 
ing cough, but physical exploration 
of the chest gave negative results. 
The ear was washed out with 1-5000 
warm bichloride solution, and the 
tonsils painted with a mixture of 
one-third Churchill’s iodine to two- 
thirds glycerine. He was directed 
to report in two days. At this point 
it may be well to state that the boy 
presented an anemic condition, was 
rather overgrown for his years, tall 
and thin, the flesh cold and flabby 
and the appetite capricious. 

On the second visit the suppura- 
tion from the left ear had ceased and 
the tonsillar enlargement somewhat 
diminished. However he still com- 
plained of a dry cough and chilly 
sensations. No enlargement or ten- 
derness behind the left ear and no 
mention of trouble with the right. I 
again painted the throat and treated 
a slight nasal catarrh which the 
child had. I also gave a gargle of 
chlorate of potash and guaiac in gly- 
cerine, to allay the irritability of the 
pharynx, with directions to report 
in three days. 

Saturday, November 27, being a 
stormy day, the child’s mother tele- 
phoned me that she would not send 
him to the office, because he did not 
seem well, but she thought that she 
would wait until the next day before 
asking me to call, “as he might be 
better in the morning.” She did not, 
however, telephone for me until Mon- 
day, the 29th. 


On my arrival I found the patient 
in bed with a temperature of 104 
degrees Fahr., pulse 130, respiration 
40; was told that he had had a sharp 
chill on Friday previous. He com- 
plained of pain over the right nipple 
and of stiffness in the back of the 
neck. He was peevish and restless 
and had herpes labialis. No swell- 
ing at this time in the muscles of 
the neck, or tenderness in either 
ear. Percussion gave slight dullness 
over the middle lobe of the right 
lung. Auscultation revealed sub- 
crepitant rales in the same locality, 
bronchial breathing on the affected 
side, with the left lung normal. 
Diagnosis lobar pneumonia some- 
what advanced, probably about the 
third day. Patient would not ex- 
pectorate, hence I could not get the 


symptom of rusty sputa. I placed 
him on appropriate treatment for 
the condition present and awaited 
the crisis day. The temperature for 
the next two days remained high, 
ranging between 102 and 104 de. 
grees, without chills, and the respir- 
ation about 40, quite typical of 
pneumonia. 

Wednesday, December 1, the tem- 
perature had dropped to normal dur. 
ing the night, with mild perspira- 
tion. The pulse is at 85 and the 
respiration at 24. Signs of resolu- 
tion in the affected lung by physical 
exploration. This seemed to be the 
fifth day of the pneumonic process 
so far as could be determined by 
Friday’s chill. Patient complained 
of pain in the right ear for the first 
time, and a fly blister was applied 
over the mastoid. He also again 
complained of stiffness in the neck. 

December 2.—Patient passed a 
comfortable night and temperature 
remains normal. Cough is loose and 
lung is rapidly clearing up. Blister 
has been removed from the mastoid 
and dressed with oil. Some stiffness 
of the sternocleidomastoideus mus- 
cle, which seems tender to the touch 
at its mastoid insertion. Some pufi- 
ness of the integument just poster- 
ior to the process on right side of 
the head. Left ear apparently not 
abnormal. Ice was applied over the 
right mastoid. About 4 P. M. a 
sharp chill occurred, followed by a 
rise of temperature to 105 degrees. 
Examination at this hour reveals 
more tenderness posterior to the 
mastoid and slight oedematous swell- 
ing over the region of the emissary 
vein and posterior cervical triangle. 
I diagnosed mastoid abscess and de- 
sired consultation, stating that I 
thought the mastoid should be open- 
ed. Accordingly Dr. George A. Le- 
land, of Boston, saw the case with 
me at 8 P. M., and concurred in the 
opinion that there was pus in the 
mastoid cavity, and that an opera- 
tion for its removal was necessary, if 
not imperative. He further stated 
that the evident phlebitis of the 
emissary vein indicated occlusion of 
that vessel, which pointed to a 
thrombus of the lateral sinus, into 
which the emissary vein empties. 
From the further development of the 
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case this opinion seems well founded. 
The symptoms did not point to haste 
as to operation, and as the boy’s 
mother was opposed to it we deter- 
mined not to urge the matter until 
there was further evidence of its 
necessity. Miss K. I. Doyle, a pro- 
fessional nurse, was engaged, who 
is entitled to credit for the favor- 
able outcome of the case, as her un- 
tiring efforts and skill through night 
and day contributed not a little 
toward saving the boy’s life. 

For treatment the patient was 
given two grains of acetanilid when- 
ever the temperature mounted to 
over 103 degrees; a tonic mixture of 
coca kola and strychnia four times a 
day; tinct.digitalis to support cardiac 
action in small doses, and an ice bag 
on the head. Brandy was withheld 
for the first few days in anticipation 
of a possible meningitis. Kidney ac- 
tion had been sluggish for a day 
past, but responded to a dose of 
nitre. The urine was cloudy, dark 
in color, but no albumen. 


December 3.—Patient had a rest- 
less night and complained of pain in 
the occipital region of the head. 
Continued difficulty in passing urine, 
which has been suppressed for 15 
hours, when about ten ounces are 
voided. Constipation was present, for 
which one-tenth grain calomel tab- 
lets were given until the bowels oper- 
ated. A movement was obtained, 
which was not large, and of normal 
appearance. Patient passed a quiet 
day, with the temperature at about 
100 until 6 P. M., when it mounted 
to 104 with a chill, increased restless- 
ress and pain in the head. Acetani- 
lid did not affect the temperature, 
which at 7 o’clock had risen another 
point. The pulse also rose to 148 
and became weak. At 9 the situa- 
lion seemed more alarming and I 
was sent for. Placed the boy in a 
cool pack and gave an increased 
_ dose of strychnia and digitalis. Tem- 
perature and pulse rapidly fell and 
registered 99.2 and 100 respectively 
at1 A.M. He perspired freely, had 
a large movement from the bowels 
at 1.30, and slept most of the night. 
A copious discharge from the left 
ear. The right ear still discharges, 
but not so freely. Both were irri- 
gated twice a day. The swelling 


over the mastoid has slightly in- 
creased. 

Iecember 4.—As it was evident 
that pus absorption was going on 
and pyemia rapidly developing, I 
urged immediate decision in favor of 
operation. Further consultation be- 
ing requested prior to such an im- 
portant step. Dr. J. Orne Green was 
summoned with Dr. Leland. Both 
gentlemen agreed concerning the ed- 
visability of immediate operation 
ard thought that the symptoms 
made such a course imperative. At 
the mother’s request the decision 
was further delayed until morning, 
rhe being unwilling to give her con- 
sent without longer consideration. 
Patient passed a comfortable day, 
but complained of pain in the right 
knee whenever that leg was moved. 
Although embolism was expected to 
appear in some portion of the body 
there was no swelling or visible 
symptom of that affection in the right 
knee, and it is probable the pain was 
of neuralgic origin. Temperature 
rose to 105.2 at 6 P. M., but grad- 
ually diminished under the influence 
of the wet pack. Patient sleepless 
and complained much of knee pain. 

December 5.—Was informed this 
morning the mother would not con- 
sent to an operation, she preferring 
to risk the one chance the boy 
might have without it. I told her 
that while I was willing to exert 
every effort to save the child’s life 
she must excuse me from any blame 
it the case went against us. I now 
added to the treatment three one- 
sixteenth grain tablets a day of bini- 
odide of mercury as an antiseptic; 
forced feeding, which fortunately 
was well tolerated, and consisted of 
milk, beef juice and white of egg 
at frequent intervals. Patient rest- 
ed well during the forenoon, but 
seemed drowsy and stupid, with ir- 
regular pulse and cold extremities 
during the afternoon. Digitalis was 
increased and brandy given, which 
materially improved his condition. 
At 6 P. M. he had a chill and tem- 
perature rise to 105 degrees. A 
sponge bath reduced it to 103, but 
at 8 o’clock another chill announced 
a rise of temperature to 105.6. Pulse 
rapid, but good. Acetanilid reduced 
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the fever to 101.6 in one hour, and 
the patient slept until 1 A. M. 
December 6.—As this day marked 
the greatest variations of tempera- 
ture during the course of the pyemia 
—variations which reached an ex- 
treme of over nine degrees and ex- 
tended to a dangerously subnormal 
point—I will quote the hourly record 
kept by the nurse. Referring to the 
high temperature of the evening pre- 
vious, which at 8 P. M. registered 
the highest during the disease, 105.6 
degrees, we have by contrast the 
following: 1 A. M., 97.8; 2 A. M., 97; 
3 A. M.. 96.5; 4 A. M., 96.2; an ex- 
treme range of 9.4 degrees, after 
which the temperature gradually 
rose to normal toward 6 P. M. Dur- 
ing this period of low temperature 
the patient perspired profusely, the 
skin was cold and clammy, pulse 
weak and irregular, between 85 and 
90 to the minute, extreme pallor of 
face and cold breath. He was treat- 
ed with strychnia, digitalis and 
brandy, hot water bottles and brisk 
rubbing to the extremities. Slept 
scundly, rather was somewhat stu- 
pid through the spell. Pain in right 
knee suddenly disappeared after- 
ward. Swelling and pain over mas- 
toid has extended down along the 
jugular, suggesting phlebitis of that 
vein. At 8 A. M. the temperature 
had again risen to 104 degrees, re- 
acted to 103 at 9 o’clock and at 10 
had reached 105, preceded by a 
sharp chill. Acetanilid was here 
given with cardiac stimulants. Pulse 
120, showing the effect of the stim- 
ulants. At 11.30 A. M. the tempera- 
ture decline had reached normal, an 
hour and a half later it was a point 
less, at 2 P. M. 96, and 3 P. M. 95.5. 
Another extreme range of 9.5 de- 
grees. Pulse about 84. Brandy was 
now given freely, and general con- 
dition fairly good. The temperature 
remained below 97 until 8 P. M., 
when it steadily rose to 103.8 at 11 
P.M. At 10.45 patient vomited and 
complained of dizziness. Had a 
staring expression to eyes. Brandy 
was reduced, as there was evidence 
that the vomiting was due to over- 
dosing with alcohol rather than a 
commencing meningitis. Pulse again 


became weak, poor in volume, irreg-. 


ular and rapid after midnight. Pa- 
tient complained of great thirst. 


December 7.—No further import- 
ant subnormal temperature. Patient 
takes nourishment well; principally 
milk and occasionally beef juice. He 
is now put on a drachm of bovinine 
every two or three hours in milk. 


_ This is a preparation with which I 


have had undoubted suecess in many 
cases of suppurative diseases, and, I 
believe, in conjunction with brandy 
and milk, contributed not a little 
to the successful issue in this in- 
stance. 

December 9.—Patient has passed 
the preceding two days without any 
excessive rise or variations in tem- 
perature. The chills have been only 
occasional and the fever no more 
than 102 to 103 degrees. Pulse, 
however, has become more rapid, and 
semewhat irregular. At 9 P. M. 
there occurred a chill and rise of 
temperature to 105, which was re- 
— by acetanilid to 97.6 at 2.30 

December 13.—No symptom of 
note for the past four days except 
repeated chills and minor tempera- . 
ture elevations. Digestive functions 
continue good. Pulse rather fre- 
quent and occasionally weak, but re- 
sponds well to stimuli. Quite a se- 
vere headache has been complained 
of since yesterday. Temperature at 
4 P. M. 104, but did not remain high 
long. Copious discharge from left 
ear. Right ear discharge very slight. 
General condition good. 

December 21.—For the past week 
the patient has steadily progressed 
toward recovery. To-day he sat up 
a short time. Swelling along the 
jugular has subsided and in place of 
the swelling over the emissary vein 
can be felt a firm, tortuous, thread- 
like lump, movable with the integu- 
ment, which is probably the remains 
of the thrombosed vein. At least 
such a theory seems plausible. Con- 
valescence was not further  inter- 
rupted. 

February 15.—At the date of writ- 
ing this paper the patient is running 
about quite as well as at any time 
prior to last November; in fact, he 
remains a delicate boy. Hearing 
was, at last examination, not entirely 
lost, being seven inches on the right 
side and 13 on the left for the tick- 
ing of a watch. 

It would seem a waste of time to 
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dilate on the importance of early op, 
eration in mastoid disease, and while 
this case recovered, it is by no means 
intended to convey the idea that we 
are warranted in advising delay in 
evacuating pus from the mastoid 
cavity. The outcome of this was ex- 
tremely fortunate for the boy, but 
should be considered rather as an 
anomaly than a guide for future ex- 
perience. It is said that Politzer, in 
his lectures on the temporal bone, 
remarks that it is bounded by four 
sides. “One of these is life, for by 
it we communicate with the outside 
world. The other three are death, 
for through these may disease from 
the ear attack the brain itself, one 
of its venous sinuses, or the great 
vessels of the neck.” How import- 
ant, therefore, is the surgical treat- 
ment of abscess in this vicinity. Dr. 
Ellett, of Tennessee, in the Atlanta 
Medical and Surgical Journal of 
January, 1898, writing on mastoid 
disease, states: “I know cases go to 
a point where pus formation has oc- 
curred, or seems to have, and recover 
by absorption (?), but these should 
Le classed as the curiosities of medi- 
cine.” 

A word as to Wilde’s incision, 
often used in these cases of mastoid 
disease, which consists in cutting 
down through the integument and 
periosteal layer behind the ear. If 
the pus has burrowed through to 
the periosteal covering such a pro- 
cedure will relieve the pain and 


evacuate the abscess, but it can hard- 
ly be relied upon for more than pal- 
liative measures, or the first step 
toward further operative i‘uaterfer- 
ence. If pus be present un the sur- 
face of the mastoid there is small 
chance that it was formed there. 
In most cases it has burrowed out 
from the attic or antrum along the 
canal, or from the mastoid cells 
through a fistulous cortex. 

Dr. George A. Leland reports two 
very interesting cases of this disease 
in the “Transactions of the Ameri- 
can Otological Society, 1897.” Both 
of his cases were operated upon, and 
in both the early symptoms were 
very similar to my case. One died 
and one recovered. In the autopsy 
it was found that abscess existed in 
the jugular vein and the sinus was 
occluded by a firm, dense thrombus, 
with no evidence of pusinit. Strep- 
tococci were found in the lateral 
sinus. In the other recovery was 
due to the opening up of an abscess 
of the jugular and clearing out all 
foci of infection. 

In face of these facts it seems quite 
a formidable proposition to state 
that a case of mastoiditis should be 
followed by lateral sinus thrombosis 
and recovery take place by absorp- 
tion of the pus, but such certainly 
seems warranted by the history of 
this case, if the symptoms have been 
rightly interpreted, and there seems 
to be no reasonable doubt that the 
construction upon them is correct. 





DISCUSSION. 
’ OPENED BY GEO. A. LELAND, M. D., BOSTON. 


It will probably be granted by 
those who have heard Dr. Parsons’ 
most excellent paper that under the 
modest title of a sketch he has de- 
picted a most remarkable case of 
otitic pyemia. The subject of the 
sketch should, looking at it from a 
human standpoint, be dead, and' we 
can only say that it is by the inter- 
vention of Divine Providence that he 
is not now studying the early vernal 
development of the grass roots from 
the under side. 


That a child of his physique and 
previous history should have been 
able to overcome such an attack 
seems almost incredible; but that he 
lives is a fact, and we in our search 
after the causes of things naturally 


inquire why he does live. It is 
doubtless true that he has escaped 
death by septic intoxication, as it 
sometimes manifests itself in disin- 
tegration of the lungs from purulent 
embolism or in fatty degeneration 
of the vital organs, which we are 
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wont to speak of as heart failure or 
exhaustion. . 

It may be interesting to briefly re- 
view some of the salient points sug- 
gested by this case of mastoiditis 
and its further extension. As a 
rule, it is probably the experience of 
us all, as it certainly is of most 
aurists, that, as stated by Jansen, 
purulent disease of the mastoid, espe- 
cially that known as cholesteatoma, 
takes place commonly without rise 
of temperature. This is also the 
case even in very great degrees of 
empyema of the mastoid, and even, 
in adults, with extra-dural abscess. 
He further states that in acute in- 
flammations of the mastoid, we fre- 
quently have fever at the beginning, 
and that afterwards when phlebitis 
of the sinus begins we have a second 
onset of fever after the first one has 
disappeared. The first fever is with- 
out chills, but the second is accom- 
panied by frequent rigors with re- 
mittent fever, so that sometimes it 
is a fatal mistake to wait for fever in 
inflammations of the mastoid before 
operating. It seems to be the con- 
sensus of opinion among European 
authorities, and American as well, 
that the onset of the fever means an 
extension of the disease outside of 
the bone itself. I have often been 
called upon to speak on this point at 
the hospital in cases where the 
diagnosis has been doubted, when 
there was no rise of temperature, 
even though all of the other symp- 
toms of swelling, tenderness, and 
even edema were present in the 
mastoid region, the history also aid- 
ing the diagnosis. 

Now, as a rule, infection from the 
mastoid invades the general system 
in three ways, whether it be by mi- 
cro-organisms or their toxins, accom- 
panied or not by purulent matter. 
First, by direct extension. In these 
cases there may or may not be a 
thinning of the bone, or even a de- 
hiscence between the mastoid and 
either the middle or posterior cere- 
bral fossae. This dehiscence may 
become a direct channel for the in- 
fection of the lateral sinus; and in 
these cases we have the true lateral 
sinus thrombosis. The cases report- 
ed and explained by MacEwen show 
an infection through the bone of the 


groove and then of the sinus wall 
itself, producing thickening which in 
its first stage causes a loss of the 
contiguous endothelium, thus fur. 
nishing a spot for the deposit of the 
fibrinous clot. This may grow until 
a complete thrombus is present en- 
tirely enclosing the infected area, or 
it may be limited so that we only 
have a partial thrombus clinging to 
the outer wall of the vein at this 
spot extending above and below, or 
extending around the vein, diminish- 
ing its lumen, but not completely 
occluding it. For example, Leutert 
reports a case where the symptoms 
without doubt pointed to sinus 
thrombosis. On exposing the sinus 
it was found soft and pulsating, the 
surface roughened with fibrino-pur- 
ulent shreds. The needle of a Pravaz 
syringe was introduced and blood 
aspirated; the vessel was found ap- 
parently clear. The patient died of 
gradual exhaustion with fatty de- 
generation of the heart walls (pye- 
mic), and at the autopsy there was 
found a thin thrombus adherent to 
the wall of the sinus, but not occlud- 
ing it. 

There was also a case operated 
upon at the City Hospital, con- 
tagious department, in which the 
symptoms were equally conclusive of 
lateral sinus thrombosis, where, on 
exposing the sinus it appeared nor- 
mal. I withdrew a couple of drachms 
of fluid from the lateral sinus by 
means of an aspirator, and proceed- 
ed no further on the sinus itself. 
The pathological department found 
the blood thus removed to contain 
the streptococcus in large quantities. 
Here the conclusion is that there 
was either an incomplete thrombus 
somewhere in the sinus, or that the 
micro-organisms invaded it from the 
bone itself through an osteo-phlebitis 
to be spoken of in a moment. This 
case also made a good recovery. 

The second method of infection is 
through what has been called by 
Koerner an oesteo-phlebitis; that is 
to say, the small veins of the bone 
become thrombosed and the throm- 
bus of the lateral sinus is formed by 
extension of these minute thrombi 
through the bone itself; or, which is 
more common perhaps, a pyemia is 
set up by passage of the infection 
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from these small veins into the blood 
stream of the sinus itself. 

Koerner undertakes to differentiate 
between these two kinds of pyemia, 
saying that emboli are more fre- 
quently detached from the first kind 
of thrombus of the lateral sinus than 
from the thrombi of the small veins. 
He says further that in cases of 
thrombosis of the lateral sinus the 
emboli are larger and therefore more 
apt to invade the lungs, producing 
infarctions, which are the beginning 
of more or less numerous abscesses, 
followed even by gangrene of the 
lung; and that while emboli from 
the small veins of the bone, that is, 
from an _ osteo-phlebitis, are very 
minute, consisting of micro-organ- 
isms, and therefore not apt to be 
caught up by the lungs, they give 
evidence of infection of the abdomin- 
al vicera, muscles and joints. 

Illustrative of this point is also 
Leutert’s case of lateral sinus throm- 
bosis, mentioned above, where the 
ear was affected, but attention had 
not been called to it. The patient 
was treated in the medical part of 
the hospital for acute articular rheu- 
matism for two weeks before the 
diagnosis was made that there was 
involvement of the lateral sinus. 
Hence, it was thought that the rheu- 
matic disease was produced by mi- 
nute emboli thrown off from the 
sinus disease and therefore was pye- 
mic. 

In this case of Dr. Parsons the 
pneumonia will be thought of 
as possibly embolic, but from 
the fact of its preceding the 
aural affection by so long a time, 
and that it involved one lobe so dis- 
tinctly, and was evidently a straight 
lobar pneumonia, we must probably 
not consider that it was of pyemic 
origin, cases of pyemic pneumonia 
being much more frequently lobular 
and producing so much disturbance, 
probably ending in abscess or gan- 
grene of the lung. 

Jansen and MacEwen, the result 
of whose operative procedures have 
been exceptionally brilliant, say that 
it is not well to wait until the diag- 
nosis has been so finely made, since 
such delay may be fatal, and that 
such curiosity had better be curbed 
until the autopsy table is reached. 


Both of these authorities, Jansen 
and MacEwen, rightly say that the 
operation should be done as soon as 
the diagnosis of mastoiditis is made 
in order to remove the source of in- 
fection, not delaying to follow Koer- 
ner’s receipt. 

The third method of the extension 
of the infection from the mastoid 
process is through the lymph chan- 
nels. It is doubtless a fact that the 
leucocytosis of the lymph, shown in 
its glands especially, is inimical to 
bacterial infection, and, hence, we 
have glandular activity and 
induration and a cellulitis in the 
course of the lymph channels 
proceeding from the source of 
infection. This method of infec- 
tion probably gives us those cases of 
peri-phlebitis which are sometimes 
seen, and it is very likely the fact 
that Dr. Parsons’ case was after all 
a case of peri-phlebitis, the lymph 
channels on the way from the mast- 
toid downward toward the heart tak- 
ing up the toxic matter and produc- 
ing the symptoms of swelling, ten- 
derness, chills, remittent fever, vom- 
iting, etc., which have been so ac- 
curately detailed—a very .small 
quantity probably invading the 
blood stream. 

Several years ago Dr. J. Orne 
Greene reported a case of peri-phlebi- 
tis of the jugular, extending from 
mastoid disease, in which Dr. Gay 
opened the jugular sheath. The jug- 
ular vein itself was intact, but there 
were a few drops of pus within the 
sheath of the vessels. The case 
made a good recovery. 

Two or three years ago I had a 
similar case at the City Hospital, 
where, after mastoid operation, the 
swelling continued to go down the 
neck, and chills and fever were as 
marked as in the case reported this 
evening. The lateral sinus was ex- 
posed at the operation and found to 
be instact, and I used my utmost en- 
deavors to get the surgeon associated 
with me to expose the sheath of the 
vessels. He hesitated very much 
and finally decided not to do so, pre- 
ferring to wait until the symptoms 
became grave enough to make opera- 
tion imperative. This case made a 
complete recovery also, although not 
a rapid one—the rule in peri-phlebi- 
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tis if the vein itself does not become 
involved. 

We have therefore these three 
methods of infection to think of in 
cases of febrile disturbance follow- 
ing mastoid disease, and it is impera- 
tive when febrile conditions are pres- 
ent that these grave complications 
should be borne in mind; and it is 
well to repeat that the consensus of 
epirion among the best authorities 
is that operation should not be de- 
layed. And while we may have 
some such fortunate outcome, as in 
this case of Dr. Parsons, we must 
look upon it as one of the rarest, 


while one of the best results after 


neglect of operative interference. We 
who have heard the excellent report 
of this case cannot fail to be of the 
opinion that the patient descended 
as near to death’s door as it is pos- 
sible without its opening before him, 
and I am sure we would not like to 
expose our patients to any such risk 
because of sentimental reasons for 
not wishing to operate. 

The results of operative interfer- 
ence in these cases are becoming 
more and more satisfactory. Bal- 
lance in his first four cases reports 
one recovery; Jansen has bettered 
these results 1n recent cases, as have 
also other German and English sur- 
geons, notably, Jansen, Zaufal, 
Schwartze, Lane, MacEwen and also 
Ballance himself. 

And now when the course of the 
infection is pretty well known it is 
probable that the modern way of 
operating, i. e., to pursue the pus 


wherever it chances to go, will bring 
about still better results when the 
aural surgeon gets bold enough to 
handle the great vessels as these 
cases certainly demand. 

From the report of the case which 
has been presented to you this even. 
ing, and from the grave questions 
which have doubtless cecurred in 
your minds and which to some small 
degree I have endeavored to bring 
before you, it will be seen that thig 
case was very much complicated and 
evidently difficult of analysis. How- 
ever, it emphatically shows what 
grave consequences may follow puru- 
lent inflammation, or even appar- 
ently simple earache, and how far 
from the truth it is that running ears 
will take care of themselves, and 
that the patient will outgrow them, 
or that they so readily get well on 
cessation of discharge. This cannot 
be too strongly impressed upon the 
minds of the profession’ as well.as 
upon the minds of the laity. And it 
only goes to emphasize the fact 
which we have tried continually to 
bring out, that the family physician 
should be able to recognize an ear 
at its first involvement, and should 
have the conviction that an ear 
should be treated from its first in- 
volvement, and that he should be 
able to carry out this conviction to 
the extent of doing paracentesis of 
the drum-head when it becomes ne- 
cessary. By this means mary ears 
will be saved for future usefulness, 
and these grave complications will 
doubtless be largely done away with. 
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WHERE WILL IT END? 


Of late + .ugress is so rapid 

and startling in surgical art that we 
are beginning to be surprised at al- 
most nothing. This thought was 
lately forced on us when the astound- 
ing news came to us—through the 
press of course, first—that the hu- 
man stomach had been completely 
extirpated with the most gratifying 
results. 
' On the 6th of September Dr. 
Schlatter, an assistant surgeon in 
Zurich, removed the entire stomach, 
detaching it entirely from the duode- 
nal and oesophageal ends, the pa- 
tient, a toothless woman of 56 years, 
making a rapid and complete recov- 
ery; in four weeks after the opera- 
tion gaining 13 pounds in weight. 
And what is most remarkable about 
it is that madame can digest the 
common aliment of every-day life 
with perfect facility. 

The results in this case are bound 
to powerfully influence the future 
therapy of gastric disorders, and no 
doubt within another year we will 
hear of at least 100 complete gas- 
trectomies in America alone. 

Let it be once demonstrated that 
the lower segment of the gullet is 


e 


mobile and can be readily manipulat- 
ed, and the question is solved. 

Why carry about a stomach func- 
tionally useless, the seat of neoplas- 
mata, glandular or muscular atro- 
phy, of ulceration, or other lesions, 
any more than a necrotic tooth, an 
encysted ovary, a hypertrophied 
uterus, or dilated gall bladder. 

The success of this case necessi- 
tates the entire recasting of the 
views of physiologists on gastric 
function, and renders obsolete the 
greater part of their teaching on 
the process of digestion; for Schlat- 
ter demonstrates that neither pepsin 
nor hyperchloric acid is essential to 
alimentation. 

This operation is indeed of trans- 
cendental importance and opens up 
new questions of great moment. 

In one direction it points with 
greater emphasis than ever that, at 
the present pace of surgical advance, 
the existence of the medical practi- 
tioner is seriously threatened; for 
every day his domain is being further 
encroached on by the audacious oper- 
ator. No wonder, then, for the late 
utterances of Sir Blenendell Carter, 
of London: 
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He stated that in the past 50 years 
the number of practitioners in Great 
Britain had increased 50 per cent.; 
that the melancholy information was 
published by the “Registrat-Gener- 
al” that the number of suicides 
among doctors was annually increas- 
ing. He further showed that with a 
higher intelligence among the mass- 
es, better hygiene and the triumph 
of surgery with each year, there was 
less and less for thé practitioner to 
do. He instanced the fact that dis- 
eases of a chronic character, under 
the eye of the physician for years, 
were now, on a large scale, being 
treated by surgery. An operation, 
with a few weeks in a hospital, end- 


ed it. And so we find the way the 
finger points in gastrectomies, 
Chronic dyspepsia, generally of gas- 
tric origin, will soon be no more; for, 
with but a few more successes, prob- 
ably gastrectomy will be as gener. 
ally performed as _ hysterectomy. 
Modern operations for malignant 
diseases have very generally been 
successful, according to radical and 
total extirpation of the organs or 
structures involved. Partial opera- 
tions on the stomach for carcinoma 
have been unsatisfactory, because in- 
complete; now, should it be proven 
feasible to detach entire the whole 
gastric diverticulum, no doubt we 
may soon look for a permanent cure 
of this dreaded malady. T.H. M. 





THE PRESS AND 


The public press of late has been 
filled with startling reports of the 
discovery of alleged cures for var- 
ious diseases, notably pneumonia 
and tuberculosis. <A patient afflict- 
ed with the latter disease consumes 
a certain quantity of a particular 
serum, gains in weight, the cough 
diminishes, the hectic flush disap- 
pears, and the individual is declared 
to be positively cured. The doctor 
in attendance a “reputable” physi- 
cian, who is always loth to have his 
name published, and yet it is pub- 
lished with street and number, de- 
clares a child-like confidence in the 
merits of the new remedy, and is 
soon to publish the result of his in- 
vestigations in this particular line 
of inquiry. 

Now, all this would be most amus- 
ing if it was not deplorably culpable 
not to say absolutely criminal. The 


THE DOCTOR. 


physician knows that it is not one, 


- or two, or a dozen cases that will 


irrevocably prove the curative prop- 
erties of any agency. He is well 
aware that many cases of tuber. 
culosis recover without any par- 
ticular line of medication, and that 
many cases die despite any and all 
treatment. But so well developed 
are the keenness of competition and » 
the spirit of commercial enterprise 
in many “reputable” physicians that 
every avenue is followed that leads 
to public advertising, while appar. 
ently practicing under the aegis of a 
great profession. 

Self assertion can make a fortune 
in medicine as well as in finance, 
but the honor of the profession 


' should not be permitted to be 


scorched by the efforts of “repu- 
table” doctors to produce personal 
laudation. J.J. M. 





THE DOCTOR'S BELIEF. 


~ 


A frequent charge brought against 
the medical profession is that as a 
body we are fast merging into a 
condition of materialism. The bril- 
liant illumination which science has 


spread over the researches and in- 
vestigations of the past decade has . 
had a tendency to develop upon the 
part of the scientific investigator a 
recognition to regard as absolutely 


. 
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non-existent what does not come 
within the circumscribed limitations 
of the microscopical field, or that 
cannot be found beneath the dissect- 
ing scalpel. Yet there is no man 
who does more and with less hope 
of absolute compensation than the 
physician in striving to fulfill the 
great ordinance, “To love thy neigh- 
bor as thyself.” The doctor does 
this not as a religious precept, but 
simply as a matter of course in the 
daily routine of active professional 
life. Religion includes something 
higher and more spiritual than the 
acknowledgement and practice of 
this precept, however worthy its ful- 
fillment may be. There is our duty 
to God, our faith in the things un- 
seen and undemonstrable, our rev- 
erence for things eternal, and our 
belief in a future existence. And 
while these are not so patent to our 
success they are as irrevocably fix- 
ed in the belief of the religious man 
as the stars of the heavens are in 
the astronomer’s eyes. 

The great difficulty lies in the phy- 
sician striving to estimate all things 
upon the basis of individual exper- 
ience. ~He.sees so many promises 
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“makes us. better men. 
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fail, reads so much that proves to 
be rubbish and hears so many false 
assertions that he is liable to have 
his convictions only upon what he 
himself sees or knows, and this de- 
velops a cynicism which, like a 
malignant growth, eats into the 
moral fibre, deadens the higher im- 
pulses and deprives him of half the 
joy of living. 

We do not wish to sermonize, but 
we say with all emphasis that the 
doctor should avoid this tendency 
and cultivate feelings of reverence 
and faith, for it cannot be too strong- 
ly insisted upon that it is the cease- ’ 
less striving after better things that 
Jonathan 
Hutchinson, the eminent English 
specialist, in one of his addresses 
to medical students said that faith 
is the most essential element of suc- 
cess. In its broadest acceptation 
this is undoubtedly true, for it is 
faith which gives earnestness to pur- 
pose, sincerity to character and an 
abiding joy to life. The physician 
therefore instead of cultivating a 
cynical attitude toward humanity 
should strive to fill his life with be- 
liefs that transcend the bounds of 
ordinary experience. J. J. M. 





WAYSIDE NOTES. 


BY ERNEST B. SANGREE, M. D. 


A few days since I nipped in the 
bud one of those interesting stories 
of the kind that relate to the dis- 
charge by Mr. or Mrs. This or That 
of a frog or snake or other unpleas- 
ant animal that has evidently re- 
mained a long time inside him or her 
and had thereby caused great grief. 

It seems that a negro woman, trou- 
bled with diarrhea, got up in the 
middle of the night to move her 
bowels in the chamber vessel. The 
next morning upon picking up the 
vessel to empty it she was surprised 
and horrified to see inside a slowly 
wriggling animal of such frightful 
mein that she went into a violent 
fit of hysterics at the thought that 
such a thing could have come from 
her, and had fresh hysterics about 
every half hour for the rest of the 


day. Other members of the family, 
coming to the rescue, promptly se- 
cured the monster and hastened with 
it to their doctor. He was as much 
surprised as anybody, and upon 
learning that the woman now felt 
greatly relieved, and was sure she 
had felt the wretched beast squirm- 
ing about inside her for days, he was 
convinced that he had lighted upon 
@ most wonderful and interesting 
case. 

The animal, too, was still alive, 
was to him quite unknown, and was 
withal so uncommonly hideous that 
he thought of having it photographed 
immediately and publishing this re- 
markable occurrence. 

A brother doctor, though, of more 
sober disposition, suggested that he 
had first better send it to my labora- 
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‘tory for inspection and an opinion. 
I instantly recognized the cause 
of all the excitement as a 
harmless slug, an animal which 
is so ugly about its anterior 
parts that were it a thousand 
times larger it would probably be 
noted as the most horribly ugly thing 
in the world. They are quite able 
to crawl up a perpendicular pane of 
glass and during its nightly hunt 
for food it had doubtless run against 
the vas de nuit in the negro shanty, 


crawled up and incontinently fallen 
in. 





When I read of the death, some 
months since, of Sir Spencer Wells, 
I was reminded of a little episode 
that occurred in the English Chan- 
nel a year ago last May. 

Our steamer, on the way to Bre- 
men, stopped at Southampton, put 
off a number of passengers and took 
on a few. Among the latter were 
an old gentleman and his daughter. 
The old gentleman was soon left 
alone upon deck, for his daughter 
was below, having grown seasick the 
first hour, and when we saw the 
aged man tottering along the deck 
of the rocking ship, catching at this 
and that for support, we were moved 
to pity. Somewhat later my wife 
discovered him sitting in a secluded 
spot in the rear of the ship reading 
some French book. Feeling sym- 
pathy for the apparently lonesome 
old gentleman she spoke to him, and 
to amuse him exhibited the tricks 
of a little pet dog she had with her 
belonging to another lady on the ves- 
sel. He laid aside his book and en- 
gaged willingly in conversation. In 
response to an inquiry as to what 
book he was reading he replied that 
it was a French love story. I then 
appeared on the scene, joined in the 


conversation and discovered that he 
was also going to Berlin. I thought 
it very strange that so frail a man 
should be taking this trip, and in. 
quired his occupation. He replied 
rather diffidently that he was a sur. 
geon in such a way indeed that I 
fancied he made slight claims to 
much proficiency in this art, and was 
much surprised that he was going to 
Berlin especially to attend the con- 
gress of surgeons to be held there 
in a few days. He became very 
genial and talkative, especially to my 
wife, and finally got out his pocket- 
book in which he fumbled a good 
deal before drawing out a picture of 
a little grandchild in whom he evi- 
dently took much pleasure. Aftera 
little more talk we left him again to 
his book, having in ourselves a little 
of the sensation of having performed 
a sort of Good Samaritan deed, and 
we saw him no more on the ship. 
One week later in Berlin' was the 
evening of the theatrical entertain- 


_ Ment, reception and banquet given 


by the Emperor to the congress, a 
function so notable that every Berlin 
doctor was striving by hook or by 
crook for an invitation, but mostly 
in vain, and there was in conse- 
quence much weeping and gnashing 
of teeth. 

Through the herculean efforts of 
a good and powerful friend of ours 
I succeeded in getting cards of in- 
vitation for my wife and myself. 
That evening as we were about to 
sit down to the banquet I noticed a 
marked commotion near me, and my 
friend immediately make a profound 
bow. I looked around and saw pass- 
ing through the narrow aisle the 
same old gentleman of the ship, lean- 
ing on the arm of a distinguished 
looking man. “Who is that?” I 
asked. He replied, “Sir Spencer 
Wells.” 
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THE SERUM TREATMENT. 


Editor of “Times and Register :”— 
By the transfusion of the blood of a 
person or animal, immune from con- 
tagion, into the veins of another ani-. 
mal or person not immune, the sec- 
ond animal or person will re- 
ceive the same immunity as the 
first. This law has now been 
tested by many of the greatest 
pathologists of the world, and found 
to be true to a great extent. 

“In July, 1889, Babes and Lepps 
recorded a number of experiments in 
which they found that the blood of 
dogs which had been vaccinated 
against rabies exerted a distinctly 
protective action when injected into 
susceptible animals, either previous 
to, or along with, the virus procured 
from a rabid animal.”—The Popular 
Science Monthly, June, 1890. Twelve 
months later Behring and Kitasato, 
of Berlin, established by many ex- 
periments this most important medi- 
cal law. In “The Times and Regis- 
ter,” June 22, 1889, page 185, in an 
article on “Antagonism of Forces,” 
applied to the cause and prevention 
of epidemics, I used the following 
language: “A chicken having re- 
covered from the cholera is possessed 
of an antagonism to that disease. 
Now, if its blood be injected into the 
veins of another chicken, will the an- 
tagonism be communicated to the 
second chicken? If the antagonism 
is in such blood, can it be cultivated 
and multiplied like the microbes of 
the disease, and then communicated 
to other chickens sufficiently to pre- 
vent them from having the cholera? 
Here is a wide field for experiment 
with all microbic affections and an- 
tagonisms.” I am aware that the 
one who advances a theory has not 
equal credit with the one who estab-. 
lishes it by experiment, but this is 
not always the case. Galileo ad- 
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vanced the theory of the atmos- 
phere’s having weight. Torricelli 
and Paschal established it by experi- 
ments; but Galileo received the chief 
honor for the discovery. Franklin 
published to the world his theory of 
the identity of lightning and elec- 
tricity, and described a specific ex- 
periment by which it might be test- 
ed. A Frenchman tried the experi- 
ment, established the theory and 
afterwards tried his kite experiment 
and proved the same thing. In the 
contribution from which I have 
above quoted I gave my theory that’ 
gave Franklin the honor. Franklin 
the antagonism to a contagion is 
something separate and distinct from 
that contagion, and may be acquired 
by a person without his having had 
the disease; and I also pointed out 
numerous instances in which people 
had acquired antagonism (immunity) 
to certain contagions without hav- 
ing had such contagions, and sug- 
gested the possibility of capturing 
and administering antagonisms. I 
next pointed out exactly where the 
antagonism might be found, and 
stated a specitic experiment by which 
it might be tested. Twelve months 
afterwards Behring and Kitasato es- 
tablished the theory I advanced by 
experiments on the identical plan 
which I suggested. Why the pathol- 
ogists of America, who are well pre- 
pared for such work, did not take up 
the suggestion at once and win the 
honor of the test for themselves, I 
am at a loss to know.—E. H. Randle, 
Byhalia, Miss. 





For family or medicinal use there 
is none better than the Jesse Moore 
whisky, either Bourbon or Rye. In 
cases or bulk. Jesse Moore, Hunt 
Co., Louisville, Ky., or L. Heineman, 
agent, Jamestown, N. Y. 
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T CLINICAL ‘SURGERY AND SURGIGAL PATHOLOGY 


In charge of T. H. MANLEY, M. D., New York 
r Ba i A 


DISCUSSION ON INTESTINAL OCCLUSION. 


Societie de Chirurgie de Paris, France, du Octobre, 1897. 


M. Quenu began by saying that he 
could not entirely indorse Mr.Broca’s 
views in totally banishing the opera- 
tion of artificial anus as a therapeut- 
ic resort in intestinal occlusion. 

Particularly would he draw the 
line, in cases of intestinal paresis, 
in occlusion of the aged, in cases of 
certain types of cancer and many 
others which show no residence of 
organic lesion argued here. Lately 
I operated on a case in a man 72 
years old—acute occlusion, tympan- 
itis and facculent vomiting. The 
symptoms pointed to mechanical oc- 
clusion. I made an artificial anus, 
with immediate relief. Four months 
later I performed an operation to 
close the orifice, but my patient de- 
veloped pneumonia and sank. 

In curing old cases of constipation 
there is a tendency to curvature of 
the large intestines. 

In these we should first try purga- 
tive enemata and electrization, then 
later, if necessary, make a_ small 
artificial anus. 

M. Kirmisson also added that he 
was astonished to hear M. Broia de- 
clare that “laparotomy should be 
the general treatment for intestinal 
occlusion.” He wished to repeat 
what he had formerly declared, viz.: 
that it was, as a rule, possible to lo- 
cate the site of occlusion, and cited a 
case of a young man who had an 
insidious occlusion, which, however, 
he was able to recognize in the 
sigmoid-flexure; a voluminous oster- 
oidsarcoma. The colon was tap- 
ped with immediate relief, the pa- 
tient surviving for some time after. 
To infer that laparotomy as a general 
procedure was a great error; hence, 
in many, he believed that after the 
relief afforded by a temporary colos- 
tomy, one might, later, if necessary, 
when definite diagnosis was estab- 
lished, do a laparotomy. 


M. Reclus declared that he was in 
general accord with MM. Quenu and 
Kirmisson, and recorded a case in 
which, although the symptoms were 


alarming, an artificial anus of small 


calibre gave immediate and perma- 
nent relief. 

M. Berger believes that the cause or 
seat of occulsion is often difficult to. 
determine, and what is unfortunate 
in quite a few, definite diagnosis may 
be impossible, even after the abdo- 
men is opened. During the past year 
he had seen, with M. Neleton, a case 
in a woman of 40 years, who had sey- 
eral attacks. He made a large lapa- 
rotomy over the cecum, but could 
discover no cause. A cecial anus. 
was made, through which there was. 
an abundant discharge. The patient 
made an excellent recovery, the anus. 
closing of itself. 

M. Sigmond wished to protest 
against the proposition of M. Broca 
that laparotomy was the _ general. 
method of dealing with intestinal 
occlusion. In severe, prolonged 
cases we might make an artificial 
apus without the shock and danger 
attending its laparotomy. This sim- 
ple procedure may be performed in 
a few moments, and is not a serious. 
operation. It, alone, will certainly 
sometimes save life, and give us time 
to decide on definite action. This 
was lately demonstrated in a case 
operated—a young woman. The 
intestine was opened, followed by a 
free discharge, with immediate relief 
of all the symptoms. Three weeks 
later, when meteorism had entirely 
subsided, a tumor of the transverse 
colon was discovered; that was. 
bisected, an  entero-enterostomy 
done and patient saved, with the 
canal restored. He believed that 
enterotomy was preferable to lapa- 
rotomy in post-operative occlusion, 
consecutive to vaginal hysterectomy.. 





In many of these cases, if you open 
and relieve the strained intestine, re- 
lief will come, and nature will do the 
rest. I wish, then, to declare, as my 
belief :— 

First, that enterotomy will save 
life. 

Second, this will permit of a sec- 
ondary operation. 

Third, it will not kill by shock, as 
laparotomy may. 

M. Nelaton stated as his belief that 
the diagnosis of the cause of illness 
was, in the majority of cases, quite 
impossible; for the reason that, as a 
rule, these cases seldom come under 
the surgeon’s hands until obstruc- 
tion has existed several days, and all 
palliative measures have failed. 
Purgatives and clysters have been 
tried in vain; vomiting is constant 
and tympanitis is so great as to ren- 
der illusory all our most painsta- 
ing efforts at palpation. 

It is true that in certain instances 
we may possibly by surface indica- 
tions and others suspect impaction, 
paresis, torsion, etc., but in the ma- 
jority, nevertheless, anything like a 
definite diagnosis remains impossi- 
ble. Need it be recalled here that 
appendicular inflammation may give 
us all the conditions of occlusion, as 
invagination or volvulus. Therefore, 
in the presence of this incertitude, is 


it not better to simply relieve the dis- ~ 


tressing distension by a simple 
opening into and draining the in- 
testines, than to subject our patient 
to the dangers of a laparotomy? In 
fact, in the presence of great intestin- 
al distension a laparotomy is attend- 
ed with enormous gravity. I have 
done this operation and assisted at 
several, but in all cases the difficul- 
ty of finding the cause of occlusion 
and returning the intestines were 
very great indeed. On the contrary, 
the making of an artificial anus is a 
simple and rapid operation, and, as 
observed in most case s,the bowels 
once penetrated, a great gush of gas 
and fluids escape, and is generally 
followed by prompt relief of all 
urgent symptoms. 

M. Michaux: Cases of intestinal 
occlusion, he declared, are very dis- 
similar, though generally they may 
be divided into the acute and the 
chronic. For the acute, laparotomy 


was the ideal procedure; for the 
chronic, an artificial anus. But here, 
in the latter, we must take care to 
open the intestines low down, in or- 
der that the patient may not sink 
of inanition. He recognized an arti- 
ficial anus as a complimentary step 
in many cases, to be later followed 
by a laparotomy. In his cases of 
occlusion, acute, he opened the intes- 
tine by a small incision and thor- 
oughly emptied it of all material, 
when he flushed the parts, closed the 
incision and abdominal wound. Four 
times I have resorted to this simple 
expedient; successful in all; one, in- 
testinal strangulation; once I was 
able to detect by it and relieve an un- 
suspected volvulus; and, again, an- 
other tumor—a tumor of the jeju- 
num, which I then and there re- 
moved. 





M. Routier declared that the sub- 
ject of the treatment of intestinal oc- 
clusion was by no means a new one, 
for, without speaking of the discus- 
sion of ’85 and ’87, he might mention 
his own essay on the subject in ’90. 
In the beginning, I beg to affirm with 
MM. Nelaton and Kirmisson that 
the diagnosis of the seat of intestinal 
occlusion is quite invariably difficult. 

MM. Monod Le Fort, Ferrier and 
Trelat laid it down as a rule that 
it was in these cases difficult of diag- 
nosis, that we should make a laparo- 
tomy. But this is much more dan- 
gerous than to perform enterotomy 
and evacuate. 

M. Segond says that many die 
later after an artificial anus, but the 
patient is not killed by it. This is 
true in some cases, but not in all; 
for I have seen two patients die very 
promptly after the simple opening 
of the intestine. It is true that en- 
terotomy is safe and simple in chron- 
ic obstruction, but, when acute, the 
danger is by no means trifling; but, 
at best, it is uncertain and unsatis- 
factory. Laparotomy should always 
have the preference, if anything like 
certainty of diagnosis is possible and 
the case is recent. On the contrary, 
where exhaustion is great and all is 
obscurity, a new anus should be cre- 
ated. : 

M. Hartman expressed his great 
surprise that so far, at this meeting, 
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one should note so many masters in 
the surgical art rising in arms 
against his friend, Broca’s, views on 
laparotomy for intestinal occlusion. 
Now, M. Broca had spoken of laparo- 
tomy as a proper procedure for acute 
intestinal obstruction only. Certain- 
ly in chronic cases enterotomy was 
preferable, but in acute cases, when 
diagnosis was impossible, laparoto- 
my became imperative, as a measure 
of choice. 

It has been said that laparotomy 
kills. This has not been my experi- 
ence. The great point in prognosis 
depends in the length of time elaps- 
ing from the time of occlusion to the 
time of operation. Early laparoto- 
my in these cases ‘quite invariably 
preserves life. What kills those pa- 
tients is not the surgeon, but the 
forced and repeated purgatives, in- 
jections and electricity. Valuable 
time is lost and laparotomy comes 
too late. It has been said that the 
making of an artificial anus never 
kills; perhaps not, but, nevertheless, 
few long survive it. It is admitted 
that in chronic obstruction of the 
large intestines its effects are mar- 
velous. 

But in acute cases of intestinal ob- 
struction, in invagination, hernia, 
torsion and a large series of cases, it 
is most positively contra-indicated. 
One of the worst cases of tympanitis 
I ever saw accompanied volvulus. It 
was a case in which the sigmoid 
mounted above the navel. In the 
other there was a strangulation in 
Winslow’s canal; another retro-peri- 
toneal hernia. An artificial anus 
would most certainly have been use- 
less in all these cases. It may be 
said that in most chronic cases and 
in all acute, seen early, laparotomy 
is the operation of choice, and is not 
mortal inits effects. And if our sta- 
tistics are not favorable, it is the 
fault of the physicians who send 
their cases in too late. It is entirely 
agreed that when the time is past to 
promise anything by laparotomy, an 
artificial anus will permit of easier 
death, or relief in the last moments. 

M. Chaput agreed with the majori- 
ty of his colleagues that the cause of 
occlusion is nearly impossible to de- 
tect in all but few exceptions. Some- 
times one may diagnose occlusion 


when there is apertonitis or appendi- 
citis, but I must insist on the general 
inability and danger of laparotomy 
when there is marked tympanitis at- 
tending occlusion. Supposing a tu- 
mor is present, a resection and anas- 
tomis is rather contra-indicated, as it 
is a long and complicated step. There 
is danger of besmearing the field 
with feces; energetic pressure may 
cause gangrene of the intestines. In 
cases of paralysis I have seen manip. 
ulation of the intestine; in no man. : 
ner stir the bowels into action. 

True, in bridles, invagination, etc., 
the large incision permits of pus ac- 
cess, but its advantages are largely 
overbalanced. In an exhausted pa- 
tient it is often followed by speedy 
and mortal collapse. 

I have not been so happy in my ex- 
perience as M. Michaux, for I could 
only empty one coil of the intestines, 
and experienced great difficulty in 
its reduction. An artificial anus, 
like tracheotomy, is a fairly safe 
measure of surgery; as recommended 
by Schede, it permits later of ration- 
al, tentative measures, if the danger 
is past. But an artificial anus is a 
sovereign remedy in tumors of the in- 
testines in paresis, in compression 
and adhesions; it affords the same 
relief in intestinal strangulation, in- 
vagination or bridles. In all cases 
of strangulation this exists, because 
the intestine is distended. Remove 
this and relief is immediate. I would, 
however, reserve laparotomy for 
cases of flat-belly, with moderate dis- 
tension. 

The following principle for our 
line of conduct should be more classi- 
cal and vigorously observed: : 

First, all patients seized with acute 
obstruction should be immediately 
operated on. 

Second, those with chronic ob- 
struction, in whom mild measures 
fail, should be operated on immedi- 
ately on the beginning of vomiting. 

I advise that an iliac colostomy be 
performed under cocaine. The in- 
cision should be free. The cecum 
should be sought and opened. Ifthe 
cecum be collapsed, we must draw 
down the small intestine until the 
seat of strangulation is found. If 
this be crossed by a bridle or invagi- 
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nation, it should be treated, or an ar- 
tificial anus established. 

M. Bazy did not deny that the 
diagnosis in occlusion was often very 
difficult, but he did believe that the 
seat of obstruction was generally 
easily ascertained, when we might 
decide on what line to pursue.: 

Laparotomy has its indications 
and does not present the extreme 
gravity declared by M. Nelaton. I 
have laparotomized in two cases for 
occlusion; successfully in both. 
Laparotomy has been declared par- 
ticularly dangerous in cancer by 
MM. Ferrier and Championniere; 
nevertheless, in many it is quite be- 
nign. 

AL Felix Lejars opened the discus- 
sion on the second day on intestinal 
occlusion. He states that on the re- 
quest of M. Broca he would submit 
some reflections on the subject of 
pseudo-occlusion paralytic. — 

Intestinal-paralysis-ileus might oc- 
cur of itself, or as a consecutive fac- 
tor. I wish to recall here that sec- 
ondary paralysis may succeed divers 
forms o pferitonitis infectious, en- 
teric, strangulation. Sometimes it 
appears in a benign form and yields 
to electricity or a purgative. Here 
the author cited several cases which 
happily yielded to electrolysis and 
simple remedies. In several cases, 
seen early, by the intelligent employ- 
ment of electricity alone, he was 
able to effect a prompt evacuation. 
In others, when this failed, laparo- 
tomy or artificial anus was super- 
added. In others but a simple inci- 
sion was made into the peritoneal 
cavity, adhesion liberated and air 
admitted, with the happiest effects. 

M. Lejars is a pronounced advo- 
cate of an artificial anus, rather than 
laparotomy, in most cases; although 
he attaches great importance to the 
utility of electricity in the early 
stages. 





M. Felizet said that as acute oc- 
clusion of the intestine permitted es- 
sentially special features in the 
child, he would address his remarks 
chiefly to that type. 

First, with the child, the causes 
of obstruction were much less com- 
mon than with the adult. Cancer, 
paralytic, invagination, birth and 


adhesions, the result of lesions, were 
rare here. In most cases in the child 
I have been struck by the usual ab- 
scene of premonitory symptoms. In 
the infant sensation is but rudimen- 
tary; hence, he may suffer little and 
complain less. With the infant the 
intestine possesses much greater 
power of resisting obstacles; its con- 
tractions are violent, but short. But 
enervation and reversion of peristal- 
sis are rapid; hence, fecal vomiting 
sets in early. The abdomen, when 
positive resistance is offered, be- 
comes enormously distended, when 
the circulating apparatus in the tho- 
rax becomes seriously embarrassed; 
so that diagnosis of location becomes 
impossible. Distention is generally 
great and death early, without 
speedy relief. Laparotomy now is in- 
deed a serious affair. Quickly the con- 
fined intestines shoot out; we may 
possibly search for the seat of 
trouble without avail. Return of the 
intestines may be next to impossible; 
in the meantime collapse is quickly 
setting.in. Laparotomy adds the 
dangers of traumatism; the depres- 
sion and vomiting of chloroform and 
hemorrhage; and in any _ event, 
though the obstacle be discovered, 
much time must be consumed. It is 


how sixty years since Gustave Mo- 


nod first practiced enterotomy for 
this condition. He was soon follow- 
ed by Malston, who perfected it. It 
is simple, safe and rapid in execu- 
tion. In the infant, as the adult, it 
may be perferred with cocaine. In 
four children I have employed the ar- 
tificial anus; all recovering. This 
operation, then, as well said, is one 
of urgency, as tracheaotomy, and, 
like it, one of salvation. Relieve the 


‘pressing symptoms first; then, later, 


and as proper condition, present pro- 
ceed with laparotomy, if expedient 
and necessary. It should be remem- 
bered that in artificial anus of in- 
fants the tendency of spontaneous 
closure is the rule. 


M. Segond stated that here, as in 
many affections, accurate diagnosis 
was often impossible; hence, one 
could not counsel laparotomy to the 
exclusion of artificial anus in all 
cases; and further, this latter opera- 
tion is to be preferred, because it will 
not kill. This one can often dem- 
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onstrate. Some time ago I perform- 
ed an enterotomy on a young wo- 
man with obstruction and enormous 
distension. Relief immediately fol- 
lowed. Thyee weeks later the ob- 
domen was opened, when the adhe- 
sion of an appendicitis were freed, 
and recovery followed. 

On a similar case I had recently 
performed laparotomy and lost my 
patient. 

M. Picgue said that it was evident 
from the discussion on the essay of 
M. Broca how complex and delicate a 
problem surgical intervention was in 
intestinal seclusion. 

I believe it is our duty to submit 
to this tribune at least our personal 
experience. 

For many years, influenced by my 
celebrated masters, I looked askance 
on laparotomy in this state, and 
hence employed nothing except the 
artificial anus, with which I often 
have satisfactory results. Now, let 
us not be betrayed into a sense of 
security by the assumption that an 
iliac anus is a benign affair; for it 
most certainly is not. The results af- 
ter those operations of artificial anus 
prove nothing; they were no doubt 
with few exceptions simple cases, 
false ideas and not true obstructions. 
As well might I glorify purgatives 
and enemata, because many times 
when called to operate, these means 
alone have cured my patients. An 
illustration: I was lately called to 
make an artificial anus for occlusion. 
Gave purgative, which did not act; 
then administered chloroform; dis- 
covered and evacuated an abscess of 
cecum, with immediate and complete 
relief. With regard to difficulties in 
diagnosis I agree with part of what 
has been said, and take positive issue 
to the rest. 

To anyone practicing my line of 
action is, when a case of obstruction 
comes under my care, after a most 
thorough study and surface examina- 
tion, I first make a small exploratory 
incision and endeavor to seek out 
the seat of trouble. That is one ra- 
tional line of action. An illustra- 
tion: A case lately came under my 
treatment. My colleagues disagreed 
in diagnosis; one had it appendicitis, 
another muco-membranous enteritis, 
etc. The father of the young man 









wished an iliac anus made, but I re- 
fused. Then a laparotomy was done, 
when a tight bridle, clothing the ile. 
um was discovered and _ freed. 
Prompt recovery followed. In an- 
other similar case this was a hernia 
in the sacral diverticula. 

M. Poirier agreed with the 
majority of the speakers that in 
many cases there was no room for 
choice, and an artificial anus was 
the only procedure our patient pos- 
sibly could survive. He said this 
advisedly, because he only lately 
had laparotomized and lost two 
cases, which he believed might have 
been saved by an artificial anus. 
A laparotomy moreover demands 
the most vigorous asepsis, ample 
assistants and proper environment. 
Enterotomy required but little prep- 
aration and was readily performed. 
It should be remembered, however, 
that, when well supported, laparoto- 
my was the ideal and rational pro- 
cedure, especially in women, after 
vaginal hysterectomies. 

M. Paul Reynier: I shall not 
much further prolong this discus- 
sion, and will be brief. On the main 
question we are practically agreed, 
although I cannot submit that diag- 
nosis is always attended with the 
difficulties referred to. I will not 
say that by a carful survey of the 
antecedents, the history, examina- 
tion and symptoms, we can proclaim 
with certainty the precise site of 
adhesion; but I will say that in ex- 
perienced hands this should be 
ample to decide us on our choice of 
action, and point with fairly un- 
erring certainty the site of lesion, 
and influence us in line of opera- 
tion. 

Let us consider, for instance, 
appendicitis and lesions of the 
pelvis, alone. In a very large 
surgical service of over several years 
I can recall but three or four in 
which diagnosis was impossible. I 
maintain, then, all is groping in the 
dark, if we have not some fair con- 
ception of the lesion before us 
when we operate. It is true that 
in cases of great depression with 
feeble pulse, in the absence of asep- 
sis, an artificial anus, as a trac- 
teotomy as a measure of agency is 
our only relief-measure available. 
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An artificial anus leaves a deplorable 
state of things, and worse yet, again 
involves a fresh danger to life in 
an attempt to cure it; nor let us close 
our eyes to its dangers, nor for- 
get that many sink within twenty- 
four hours after it is made. 

It is always an operation of 
urgency and not of choice. 

M. Poirier regrets that in two 
cases he did not perform an artifi- 
cial anus, and I may add two more 
in which I did enterotomy, and lost 
my patients, who might have been 
saved by laparotomy. In one, on 
autopsy, a mesenteric cyst was found 
compressing the bowel, in another 
the intestine was caught and 
strangled in Winslow’s canal. My 
opinion then is that a laparotomy is 
always the operation of choice in 
intestinal adhesion for those who 
have the force to sustain it and 
admist favorable surroundings. 

(Note by translator.) 

Much pains have been taken to 
present the greater part of the dis- 
cussion at the late congress of 
French surgeons to our readers, as 
it comes from the lips of the speak- 
ers, for the reason that without ex- 
ception they are ali prominent and 
distinguished, well-known, eminent 
authors and_ teachers, whose ut- 
terances should carry great weight; 
besides, because perhaps there is no 
theme in surgery of greater interest 
or importance to the practitioner 
than intestinal obstruction, both the 
acute and the chronic, and that re- 
markable state of alimentary stasis, 
designated ileus, in which no me- 
chanical impediment exists, and yet 
there are grave constitutional dis- 
turbances. 

From the foregoing discussion, al- 
though there is some diversity of 
opinion, there is a fairly general ac- 
cord on the proper line of action 
when the surgeon is called on to 
act. He must, in extreme exhaus- 
tion, as in extreme asphyxia, first tap 
the tube, i. e., make a lumbar or iliac 
incision and open the colon or small 
intestine and let out its contents. 
This is likewise proper in all chronic 
cases. This, however, it should be 
remembered is a desperate resort of 
urgency, justified only in exceptional 
cases, 


As M. Reynier properly states it, 
the most important of all is to en- 
deavor to make a correct or approxi- 
mately correct diagnosis. One well- 
trained in the surgery of the abdo- 
men should be able to do this in 
nearly all cases. This being done 
and with ample facilities at hand 
the experienced operator should not 
hesitate to enter the peritoneal cav- 
ity for exploratory and therapeutic 
purposes. 

The incision should be made over 
the probable site of obstruction, and 
should be small—just large enough 
to admit two fingers, then if neces- 
sary the incision may be enlarged. 
In the adult, remembering that the 
seat stenosis is most commonly at 
the henial apertures, these should 
be critically examined; next, the 
vicinity of the cecum for appendici- 
tis, and lastly, the lower pelvis in 
the females. 

It should be remembered that 
when the case is turned over to the 
surgeon it is assumed that all tenta- 
tive resources are exhausted, and 
that sanguinous measures only are 
to be contemplated; but this is cer- 
tainly an error, for the art of sur- 
gery includes something in the way 
of science, and that the surgeon 
must be something more than an 
anatomist and skilled dissector to 
be worthy of the name. Therefore 
the writer would venture to call at- 
tention briefly to two_expedients of 
infinite value, especially when 
urgency is not great—and no one 
should ever for a moment force the 
bowels simply because they fail to 
move—as it is well known that an 
evacuation may be delayed for sev- 
eral days with impunity. 

The first and most potent remedy 
is morphine, hypodermically, in full 
doses, beginning with a small 
dosage and gradually increasing. 
In pseudo ileus it is a sovereign 
remedy, but it must be pressed until 
mental calm, ease from pain are se- 
sured, and until peristalsis is ar- 
rested. The next remedy of great 
power is mercury epidermically ad- 
ministered. 

In many times has the writer wit- 
nessed its marvelous action in ex- 
treme tympanitic distention with 
ileus. The free inunction of four 
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or five drams rubbed freely into the 
abdomen in the course of ten or 
twelve hours acts with antiphogis- 
tic energy, reduces inflammatory ac- 
tion and often promotes an early 
and large evacuation. 

When the time comes for opera- 
tive surgery the most experienced 
is often sorely tried before adopting 
decisive measures. 

The writer has performed explora- 
tory laporotomy in four cases of ob- 
struction, and one with resection of 
the intestine superadded. Every one 
died in less than 24 hours. In the 
presence of inflammation, which 
was present in-all these cases, it is 


hard to conceive of a more difficult 
or grave undertaking. In more 
than thrice as many more in which 
he was called to operate, but resort- 
ed to tentative measures, the patients 
all recovered. 

Nevertheless, now that we have 
cocaine anesthesia, the artificial 
anus will enable us to save many 
desperate cases heretofore lost. 

In this connection the writer 
wishes to acknowledge his obliga- 
tions of gratitude to M. Reynier, of 
Paris, in whose wards last summer 
in Laraboissicrere he was extended 
so many courtesies and offered ex- 
ceptional opportunities for study and 
observation. T. H. M. 





PROFESSOR BOGOSLOWSKY 
ON ‘‘ APENTA.”’ 


‘““W.S. BocosLowsky, from clini- 
cal observations on the action and 
value of a constant bitter water,draws 
the following conclusions (77anslations 
of the Moscow Section of the Society 
for the Preservation of Public Health, | 
No. VI): 

Systematic treatment with Apenta 
water is especially indicated for con- 
stipation produced by atony of the 
bowels, and it has the advantage that 
its use does not give rise to subsequent 
constipation. 

Its action is more gentle than that 
of some other bitter waters because it 
contains less calcium sulphate and no 
magnesium chloride. It is probably 
owing to this circumstance that it does 
not cause crampy pains. 

The efficiency of Apenta as a remedy 
for the systematic treatment of obesity 
is clinically established. ’’ 

—THE BRITISH MEDICAL JOURNAL, 
August 28th, 1897. 


Dr. Koonse, LaFayette, Ind., offers 
to send free for a limited time to any 
practicing physician, his new booklet 
on the Opium, Morphine, Whiskey 
and other addictions, outlining the 
only perfectly safe and positive cure. 
This treatment is used only through 
the medical profession; has been 
tested by 2,000 physicians and their 
verdict is ‘simply wonderful.’’ Write 
(enclosing stamp) for book ‘‘ How 
Cured,’’ clinical reports and full par- 
ticulars. Doctor, if you are interested 
in this offer, write at once. 





URTICARIA, 
Brocq recommends the following 


‘pomade: 


R—Acid carbolic 
Ess. menth. pip 
Zinci oxidi 
Lanoline 
Vaselin oz. ij 
The application of the ointment 
can be preceded by antipruriginous 


lotions of chloral in aeataato. 
—HX. 


— 
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SOME REMARKS UPON THE 
URIC ACID DIATHESIS AND 
ITS TREATMENT. 


BY CHARLES F. CRAIG, M. D., 
Danbury, Conn. 


The uric acid diathesis is a rather 
vague term, covering a multitude of 
sins in diagnosis and treatment, in 
its commonly observed applications. 
Because a patient has a set of symp- 
toms which we cannot dovetail into 
those of any one disease, organic or 
functional, is not to say that he is 
suffering from the uric acid diathe- 
sis; such a diagnosis is only a 
coverer up of ignorance, a soother 
of the conscience of the puzzled 
practitioner. If there be such 


a condition of the body as a 


uric acid diathesis it is evi- 
denced by certain well-known signs, 
which every practitioner should be 
able to recognize; it is not a univer- 
sal repository in which every case 
which has a vague diagnosis can be 
placed, and it is time that this false 
idea be rooted out. 

The uric acid diathesis exists in 
that person whose system fails to 
eliminate the proper amount of uric 
acid. What this amount may be var- 
ies in each individual case. A depo- 
sition of an amount which would pro- 
duce symptoms in one person might 
not be evidenced at all in another; it 
is not due so much to an excessive 
formation of the uric acid, but to a 
faulty elimination of it. Stated sim- 
ply, the uric acid formed is not elimi- 
nated as it should be normally, but 
accumulates, according to Haig, in 
the blood, producing muscular pains, 
headache, mental depressiin, high 
pressure in the blood vessels, etc., 
or is deposited in the joints, produc- 
ing gout and rheumatism. 

The symptoms of the uric acid dia- 





Read before the American Medical As- 
sociation, Section of General Surgery, at 
its meeting in Philadelphia, June, 1897. 
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thesis, excepting gout and rheuma- 
tism, are protean in number and va- 
riety, and are exceedingly hard to 
classify. Among those affecting the 
digestive system are anorexia, dis- 
comfort after eating, flatulence, py- 
rosis and persistent constipation; of 
the urinary organs, a sense of heat 
and burning after micturition, fre- 
quent micturition, and pain over the 
region of the kidneys; the pulse may 
be irregular and intermittent, there 
is increased arterial tension and 
sometimes attacks of palpitation, 
and there is generally present great 
depression of spirits, and a general 
sense of weariness and inaptitude for 
effort of any kind. The sleep is rest- 
less and on wakening in the morning 
the patient feels as tired, or even 
more so, than on retiring. 

The symptoms arising from the 
nervous system are of much interest, 
comprising vertigo, tinnitus aurium, 
muscular pains and cramps, head- 
ache, neuralgia, affecting various 
parts of the body, spinal irritation, 
vaso-motor disturbances, insomnia, 
general nervousness and fevers. Hys- 
terical and even epileptiform symp- 
toms have been described by some 
authorities, and delusions are not 
uncommon. 

One or many of these symptoms 
may be associated in a single case, 
but in no one case will they all occur. 
It has long been the author’s opinion 
that migraine, with its peculiar 
symptomatology, is an expression of 
the uric acid diathesis, and from re- 
peated examinations of the urine af- 
ter attacks of migraine this inference 
is strengthened, for in the vast ma- 
jority of instances the urine has 
showed an excess of uric acid. 

The symptoms enumerated are 
generally seen either in those leading 
an indolent, luxurious life, little out- 
door exercise being indulged in, or 
in those whose occupation keeps 
them within doors and sujects them 
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to more or less mental strain and 

worry. In fact, the hypochondriacal 
or those tending toward that temper- 
ament are most subject to the uric 
acid diathesis. ; 

The urine of those suffering from 
this “diathesis” possesses great clin- 
ical importance, and in every sus- 
pected case should be most carefully 
examined. It is always highly acid, 
of a dark golden color and in a large 
proportion of cases contains a sedi- 
ment of uric acid crystals. 

In a larger proportion of cases, 
however, the uric acid is not deposit- 
ed as uric acid crystals in the urine, 
but exists in combination with sodi- 
um and ammonium, forming acid 
urates. When it is separated from 
its bases it crystallizes in rhombic 
or prismatic crystals, of a red color, 
and it is these which form the red 
granules seen in some urines. Not 
every urine showing this sedimenta- 
tion contains uric acid in excess, for 
it may be due to a decreased solvent 
power of the urine, rather than to 
an increased amount of uric acid. 

More commonly the urine of those 
having the uric acid diathesis show a 
fine, powdery sediment, pinkish in 
color, and which is formed by the 
precipitation of amorphous urates. 
Such a deposition may often occur in 
the urine of other diseases, but its 
presence is always suggestive, and 
the clinical history will generally 
bear out the diagnosis of uric acid 
disease. 

It is not my purpose to discuss 
here the numerous theories advanced 
concerning the formation and excre- 

tion of uric acid, save to say that it is 
now pretty well established that it is 
formed within the tissues, and gotten 
rid of by the kidneys. Experimental 
research seems to bear out Minkow- 
ski’s view that it is formed within 
the liver. 

The treatment of this condition in 
all its phases, is,as may well be sup- 
posed, not always satisfactory. That 
this is so is proven by the great num- 
ber of therapeutic agents which have 
at various times, been announced 
and have occupied for a time the 
favor of the profession, only to be 
found but seldom useful, or, more 
often, useless in combating the dia- 
thesis. In my opinion, more atten- 
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tion paid to diet and exercise, and 
less to medicine, would be produc- 
tive of better success in treating this 
class of cases. We have to do, not 
with a well known disease entity, ac- 
companied by a greater or less num- 
ber of characteristic symptoms and 
produced by an external agent, but 
rather with a numerous army of di- 
vergent, and often unexplainable, 
symptoms, produced by a grave nu- 
tritional disorder of the system. Un- 
less the fault which lies at the basis 
of the diminished power of eliminat- 
ing the uric acid formed is correct- 
ed, the treatment can only be symp- 
tomatic. That the system can be 
aided in correcting this error of 
metabolism there can be no doubt,. 
and it will be found that such aid 
will consist largely in a carecully se- 
lected dietary and a proper amount 
of sleep and exercise. 

Regarding the diet it may be said 
that the carbohydrates should be di- 
minished, and that, therefore, sac- 
charin and starchy foods should be 
but lightly partaken of. Sugar should 
be used as little as possible, as also 
the sweet fruits. Hot bread stuffs, 
pastry, cake cereals, and corn, es- 
pecially, should be avoided. Pota- 
toes, which you will find are very 
favorite articles of diet with these 
patients, should be either entirely 
cut off, or used very sparingly. 
Meats, oysters, fish, eggs, the fresh 
vegetables, such as tomatoes, cauli- 
flower, lettuce and cucumbers, can 
be used, but moderation in eating 
should be carefully impressed upon 
the patient. Milk should be given 
plentifully. The various mineral 
waters serve to favor elimination, 
and the patient should drink large 
quantities of them. Alcohol in 
every form is hurtful and should be- 
avoided. The skin should be kept 
active by means of daily baths, and 
the bowels open by occasional saline- 
purgatives. The dress should be 
warm, and suited to the climate. 

Exercise is of the greatest import- 
ance, and should be taken out of 
doors. In almost every case show- 
ing the symptoms of the uric acid’ 
diathesis, we find on inquiring that 
but little outdoor exercise is taken, 
and indeed little exercise of any 
kind. Boating, hunting, riding, fish-. 
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ing, walking, are all good forms of 
exercise, and should be, in one form 
or another, insisted upon as import- 
ant elements in the treatment. Let 
the patient be outdoors as much as 
possible, and engaged in some form 
of muscular exercise. Too much im- 
portance cannot be paid to exercise 
in the treatment of the uric acid dia- 
thesis. me 

Regarding the medicinal treat- 
ment of these cases, I would say that 
until within the last few months, I 
had but little faith and still less suc- 
cess in the treatment of the uric acid 
diathesis by drugs. To be sure, the 
various symptoms can be alleviated 
by suitable agents, and the use of 
mineral waters has always seemed to 
me to be beneficial, but as far as any 
marked and lasting benefit was con- 
cerned, I had never been able to sat- 
isfy myself that there was such. Dur- 
ing the last few months, however, I 
have been using in the treatment of 
these cases a synthetic remedy, 
called Uricedin, which has given me 
great satisfaction. This agent was 
first introduced by Stroschein in 
1893, and is a chemical compound, 
consisting of citrate of sodium, sul- 
phate of sodium, chlorate of sodium, 
acetate of sodium, tartrate of sodi- 
um, pomate of sodium, limonine, etc., 
in definite proportions. The prep- 
aration is produced by a special 
chemical process through the action 
of purest sulphuric and hydrochloric 
acids and carbonate of sodium on 
true critic acid from the lemon fruit. 

I have used this drug in a number 
of cases, of which the following are 
examples: 

Case I. T. H., aet. 40, had suffered 
for several months with flatulency, 
poor appetite, bilious attacks, head- 
ache, and vague muscular pains, neu- 
ralgic in character. Was much con- 
stipated. Gave a family history of 
rheumatism and sciatica. His urine 
was dark red in color, of high specific 
gravity (1.030) and contained a heavy 
deposit of uric acid crystals. Re- 
action highly acid. No albumin, no 
sugar. He was placed upon teaspoon- 
ful doses of Uricedin dissolved in a 
glass of hot water, three times a day, 
and directed coacerning his diet and 
mode of life. At the end of a week 
he reported that he was feeling much 


better. The urine now had a specific 
gravity of 1.022, was only slightly 
acid and contained no appreciable 
sediment of uric acid, although un- 
der the microscope a few crystals 
were detected. Two weeks after- 
ward the patient returned, and re- 
ported that he felt better than he 
had in months; his appetite had re- 
turned, headache and muscular pain 
had vanished and his bowels moved 
regularly. 

At the present time, about two 
months since the commencement of 
treatment, he is well to all appear- 
ances. His urine now has a specific 
gravity of 1,010, is alkaline in reac- 
tion, shows no sediment and is in- 
creased somewhat in amount. He 
has not taken any medicine for three 
weeks, and says that he does not 
feel the need of any. . 

Case II. I. C., female, aet. 12. 
Family history, rheumatism in father 
and mother. Complained of neural- 
gic pains in arms and legs, frontal 
headache and flushes of heat; also 
poor appetite and constipation, with 
occasional attacks of vomiting and 
diarrhoea. Had been that way for 
about four months. Physical exam- 
ination revealed nothing. Her usine 
was below the normal in amount, 
dark yellow in color, having a strong- 
ly acid reaction and a specific gravi- 
ty of 1.027. There was a heavy de- 
posit of acid urates. No albumin or 
sugar. She was put under half-tea- 
spoonful doses of Uricedin morning 
and evening, dissolved in a glass of 
hot water. At the end of two weeks 
her father called at the office and 
reported that she was feeling very 
much better. At this time her urine 
had a specific gravity of 1.015, slight- 
ly alkaline reaction and no deposit. 
Treatment was continued for an- 
other week, at the end of which time 
I saw her. The pains in the arms 
and legs, as well as the headache, 
had disappeared, her appetite was 
good and her bowels regular. I di- 
rected that on the first return of any 
symptoms they were to recommence 
the treatment, but this has not, as 
yet, been necessary. 

Case III. B. B., male, aet. 24. 
Family history, rheumatic. He came 
to me complaining of great nervous- 
ness, frontal headache, general lassi- 
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tude, and muscular pain, constipa- 
tion, poor appetite, restless sleep, in- 
terrupted by dreams, and a feeling 
of depression merging almost into 
melancholia. An examination of his 
urine showed a specific gravity of 
1.030, a strong acid reaction and a 
heavy deposit of amorphous urates. 
There was no albumin present, but 
a very slight trace of sugar (about 
0.25 per cent.). He was placed upon 
teaspoonful doses of Uricedin dis- 
solved in a glass of hot water, three 
times a day. At the end of a week 
be reported that he was not much, if 
any, better. His urine showed a spe- 
cific gravity of 1.025, acid reaction, 


and a somewhat diminished sediment 


of amorphous urates. The treatment 
was continued, and at the end of 
three weeks the urine had a specific 
gravity of 1.020, alkaline reaction, 
and contained no sediment. The pa- 
tient was feeling much better, his ap- 
petite was good, the general feeling 
of lassitude and muscular soreness 
and pain had disappeared, and his 
sleep was refreshing and sound. At 
the present time he is taking no med- 
icine, and is feeling well. 

In the three cases just recorded 
great emphasis was laid upon diet 
and exercise, and my directions in 
that regard were carefully carried 
out. 

The following case is a most re- 
markable one, especially to those 
well acquainted with the patient: 

Dr. W., aet. 50, American, 200 
pounds in weight, with a hereditary 
tendency to gout, in 1866 had his 
first attack of nephritic colic, passing 
a small calculus. At intervals of 
about two months for four years the 
attacks recurred, until March, 1890, 
when the stone which I give you was 
passed immediately following an at- 
tack of the grip. 

This last attack nearly cost him 
his life, the stone taking several days 
to pass, and the prostration resulting 
from the same rendered his recovery 
doubtful. A vigorous constitution, 
however, pulled him through, and 
for the last seven years no stone has 
passed, but all the evidences of stone 
in the pelvis of the kidney, constant- 
ly increasing in size, have been pres- 
ent. In fact, all the symptoms of 
this patient pointed conclusively to 





a gouty diathesis of the most pro- 
nounced type. At no time during 
these later years has there been a. 
day, an hour or a minute without 
pain, most of it a terrible pain, and 
the exertion, worry, care or indul- 
gence in stimulants, or excessive use 
of tobacco would bring on _ those 
frightful contractions of the kndiey, 
in its futile efforts to expel the stone. 
Nights were unrestful and filled with 
bad dreams, while the bed looked in 
the morning as if an elephant had 
slept in it. Great mental depression 
followed, with irritability and insom- 
nia, until life became a burden. 

This man being a physician natur-. 
ally not only had the advice of the 
leading members of the profession in 
this country, but those abroad, whose. 
treatment he faithfully carried out,. 
with only the most temporary relief. 
It was by accident that he came: 
across Uricedin, became impressed 
with its value from its formula, com- 
menced using it three times a day 
for three days, and afterward once 
a day till the present writing. The: 
result of this treatment has been 
that after three days the drainage 
went, not to return but once, when 
an exacerbation occurred after the 
indulgence in a champagne dinner. 
Eight pounds were lost, the girth 
around the waist was reduced four 
inches, the bowels were regular, the 
skin cleared up, the appetite im- 
proved, sleep was dreamless and pro- 
found, the mental depression disap- 
peared, the capacity for work re- 
turned, as well as a desire for it, and 
the change was so great as to create 
a very profound impression upon his 
friends. 

The remarkable feature of this: 
case, however, was the large quan- 
tity and increasing amount of debris 
of the stone. 

R., aet. 33, another physician, 
weighed 200 pounds, and presented 
all the symptoms of gout, including 
pain in the right big toe, almost in- 
capacitating him; large quantities 
of uric acid were present in the prine: 
and there were painful attacks in 
the kidneys and the stomach. While 
this case was not so severe or long 
standing as the preceding one, the 
results of the treatment were quite: 
as marked and decisive. 
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Mrs. B., aet. 52, suffered from gout 
of the stomach for the last eight 
years, was relieved within a week 
and perfectly cured after a month’s 
treatment. 

The cases cited above are average 
cases and show the benefit resulting 
from proper hygienic routine, to- 
gether with the use of Uricedin. 
While I believe no drug can do much 
good if diet and proper exercise be 
not attended to, and that no drug 
can be called a specific in the treat- 
ment of this diathesis, I do believe 
from my own experience, and that 
of others, that we have in Uricedin a 
most valuable addition to the thera- 
peutics of the uric acid diathesis.— 
N. E. Med. Monthly. 





ON THE USE OF XEROFORM IN 
THE TREATMENT OF SKIN 
AND VENEREAL DISEASES. 


By DR. HEINRICH PASCHKIS, 
Lecturer at the University of Vienna. 
(Abstracted from the Wiener Klinsche 

Rundschau, 1897, No. 42). 

One of the most important im- 

provements in the treatment of ulcer- 
ations of all kinds is the use of 
remedies in the powdered form. The 
absence of necessary preparation and 
the ease of application have given it 
a permanent place, more especially 
in the ambulant treatment of the 
diseases of the skin and the sexual 
system. I am pleased to admit that 
the latest and cheapest of these pow- 
dered remedies, xeroform, has entire- 
ly fulfilled all the demands that were 
made of it. I have used it in over 
100 cases of the most varied kinds, 
including ulcerations of all sorts, 
eczemas and various other skin dis- 
eases. 

The mode of application was very 
simple. After cleansing the surface 
of the ulcerations with a wad of cot- 
ton the xeroform was dusted on with 
a camel hair brush, two to four lay- 
ers of absorbent gauze placed over 
it, and the whole when necessary 
dressed with cotton and a bandage. 
Bandaging was dispensed with when 
the ulcerations were seated upon 
the glans, the inner surface of the 
prepuce or the sulcus coronarius. 
Burns were dressed in exactly the 
Same way. In eczemas and other 
skin diseases the excoriated areas 





were either treated in the same man- 
ner, or they were first powdered 
with the xeroform and then covered 
with an indifferent salve or Lassar’s 
paste. ; 
The following cases were treated: 
1. Ulcerations of the genitals, including 
lesions remaining after opening of 
suppurating Imyphatic glands 
Time of treatment up to 
cicatrization 4 to 43 days 
. Herps, zoster and blananitis 
Time of treatment up 
to cure 4 to 11 days 
. Eczema 
Time of treatment 
to cure 
Chancre 
Time of treatment up to 
cicatrization 13 to 20 days 
. Ulcers of the leg 
Time of treatment up to 
healing 7 to 30 days 


Time of treatment up to 
cicatrization 6 to 108 days 


The action of the drug throughout 
was a very satisfactory one. Necrotic 
venereal ulcerations, as well as sim- 
ple ones of the legs in similar condi- 
tion cleaned off very rapidly. Healthy 
granulations sprang up rapidly even 
in deep ulcerations, and cicatriza- 
tion advanced daily. Erosions and 
superficial losses of tissue closed up 
within a few days at an astounding 
rate; and the same occurred with the 
exulcerated initial lesions. Natural- 
ly the latter sometimes remained de- 
pressed and hard after the ulceration 
had entirely ceased. Specially val- 
uable characteristics of the xeroform 
seemed to be that it had no caustic 
action at all, and never caused the 
formation of crusts that retained the 
secretions. It is this latter quality, 
in my opinion, that rendered the oc- 
currence of suppurative adenitis 
such a rarity. 

Dr. Emerich Ullmann, lecturer on 
surgery at the University of Vienna, 
writes as follows under date of May 
25, 1897: 

“IT can report that I have had the 
most beautiful results with xeroform 
in tuberculous ulcerations. The ac- 
tion of the remedy is the same as 
that of iodoform; but it is dis- 
tinguished from it by the absence of 
the penetrating and disagreeable 
odor of the latter drug.” 
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CONCERNING CREOSOTAL. 
By DR. PAUL JACOB. 

During the course of the past 
year, from April 1, 1896, to April 1, 
1897, the author has treated a large 
proportion of the 108 cases of 
phthisis pulmonum that occurred in 
his clinic with creosotal. This is a 
thick oleaginous substance contain- 
ing over 90 per cent. of pure creosote, 
and free from the nauseous odor and 
burning taste of the plain drug. 
These latter qualities, as well as 
other advantages which have been 
thoroughly detailed elsewhere, were 
the reasons that determined him to 
employ the remedy so freely in the 
place of the older creosote prepara- 
tions. The disagreeable by-effects 
incidental to treatment by these lat- 
ter, more especially the marked dis- 
turbance of the _ gastro-intestinal 
canal, the great loss of appetite with 
its consequent deterioration of the 
general condition, are, according to 
the reports of various authorities 
upon the subject, entirely absent in 
creosotal. 

The usual dosage in the first med- 
ical clinic was: In the beginning 
five drops of pure creosotal three 
times daily, increased daily by the 
addition of three drops to each dose 
until 25 drops were taken thrice 
daily. At this height it was main- 
tained for from one to four weeks; 


in isolated cases for several months. 


Then the dose was gradually dimin- 
ished down to 10 drops three times 
daily by similar stages, and: then in- 
creased in the same way up to the 
maximum dose again, etc. 

Special attention was paid to the 
diet during the treatment. This con- 
sisted chiefly of one and one-half to 
two litres (one and one-half to two 
quarts) of milk, two to six eggs, oat- 
meal, cocoa, potato soup and malt 
extract, with vegetables and bread in 
sufficient quantity and proper form 
each day. Each patient was care- 
fully weighed at intervals of eight 
days. Appropriate diet books, in 
which the patients themselves re- 
corded the food that they took, en- 
abled the attending physicians to 
ascertain and regulate its quantity 
and quality. 

Each observation was begun by a 
careful search for tubercle bacilli, 





when sputum was obtainable, so as 
to absolutely settle the diagnosis. 
In the few cases in which no sputum 
could be obtained, the results of 
physical examination and the his- 
tory of the patient were such as to 
leave no doubt as to the correctness 
of the diagnosis. Physical examina- 
tions were repeated every week, and 
were carefully recorded. 

Of the 50 cases treated with cre- 
osotal 28 remained sufficiently long 
under observation to be of value. 

The entire 28 cases may be classi- 
fied as follows: Treated with good 
results, 11; with fair results, 16; 
with no result, one. This last case 
the author cannot explain. 

In all the other cases good results 
were obtained, although with most 
of the patients the time of treatment 
fell in the fall and winter months, 
and the treatment could not be aided 
by the hygienic influence of fresh air. 
The colds so frequent in phthisical 
cases at these seasons retarded the 
progress of some of the cases; and 
they seemed to occur in just the 
cases that were being markedly bene- 
fited by the treatment. 

The general condition improved 
visibly in 25 of the cases. Case No. 
5 said, after taking 60 grams (two 
cunces) of creosotal, that she had not 
felt so well in 14 years; the fever, 
night sweats and feelings of weak- 
ness entirely disappeared after six 
weeks of treatment. In only three 
of the cases did the subjective con- 
dition remain bad. 

In not a single case did the cre- 
osotal have any permanently injur- 
ious effect upon the appetite. In five 
of the cases creosote, given by others, 
had caused complete anorexia; under 
creosotal their appetite increased 
from week to week. In 17 other 
casese there was the same result; 
and the six cases that had a good 
appetite when the treatment was 
begun, preserved it undiminished 
during the administration of the 
remedy. 

The body weight was in most 
cases correspondingly increased. In 
16 cases the gains were up to 12 
pounds; in three cases there was 
neither loss nor gain, and in five 
other cases there was a loss of from 
one to two pounds. 
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Creosotal had a very favorable ef- 
fect upon the night sweats and upon 
the fevers. The former always dis- 
appeared in a short time, and the lat- 
ter were recalcitrant in only one 
case. 

Cough and expectoration disap- 
peared entirely in four cases, and in 
four others there was no change at 
all. In all the remaining cases there 
was marked improvement in these 
symptoms. 

With regard to the administration 
of creosotal in children the author’s 
experience is limited to two cases. 
In these two, however, it was very 
effective. He began with a dose of 
one drop three times daily, main- 
tained for six days, and then grad- 
ually increased up to ten drops 
thrice daily. 

The phthisical diarrhoea was fa- 
vorably affected by creosotal. No 
new attacks of diarrhoea occurred 
during its administration in tuber- 
cular patients. Jacob’s observations 
agree with the most recent reports 
upon that phase of the drug’s action, 
more especially with that of Eschle 
made from the laboratory of the 
late Professor Baumann. Eschle 
found that in other intestinal affec- 
tions, and more especially in those 
occurring during the course of 
typhoid fever, creosotal was to be 
warmly recommended as an intes- 
tinal disinfectant which traverses 
the. entire canal, and is capable of 
thoroughly cleansing it. 

The influence of the remedy upon 
the physical signs does not at first 
seem to have been a very marked 
one; yet in most cases in which the 
treatment extended over a period of 
six months or more, more or less im- 
provement was noted. In two cases, 
Nos. 4 and 9, the physical signs of 
phthisis disappeared entirely. In 
six cases there was a_ marked, 
and in six others a moderate retro- 
gression in the local processes. In 
eight cases the physical signs re- 
mained stationary, and in the five 
last cases they became worse during 
the time of treatment. The author 
proposes to make further investiga- 
tions on the patients that have re- 
mained under observation to deter- 
mine whether the creosotal exercises 
any specific influence upon the tuber- 


cle bacilli, or whether it stops the 
local inflammatory processes. 

In conclusion the author states 
that his observations are in” general 
in accord with the results obtained 
by other investigators. In spite of 
the danger of being too optimistic in 
regard to a disease so changeable as 
phthisis, the author firmly believes 
that his observations show a specific 
action of creosotal in it. The in- 
fluence upon the fevers and night 
sweats, which is the ordinary cri- 
terion of the effect of an antiphthisi- 
cal remedy, was very marked. More- 
over a number of the patients had 
been under treatment with other 
forms of creosote, etc., before they 
came under his care, and had been 
rather harmed than benefited; whilst 
under creosotal they immediately be- 
gan to improve. 

Every case of beginning or not 
too‘ far advanced phthisis can be 
benefited by creosotal. Naturally it 
must be aided by an appropriate 
dietetic and hygienic course. And 
it is the especial advantage of creoso- 
tal as compared with creosote that 
by reason of its favorable influence 
upon the appetite and non-disturb- 
ance of the functions of the gastro- 
intestinal canal a proper déetetic 


treatment can be fully carried out. 
—Berliner Klinische Woch. 





CITRATE OF SILVER. 

At the Twelfth International 
Medical Congress, in the Section of 
Surgery, August 23, 1897, Professor 
Crede, of Dresden, reported in sub- 
stance as follows: After long ex- 
perimentation he had found that 
the citrate of silver best fulfilled the 
conditions required of an antiseptic 
for the treatment of wounds. His 
opinions and the results that he has 
obtained by the method had been 
published, and were well known. 
Crede then considered the use of sil- 
ver in certain infectious diseases. 
The fact that the citrate of silver 
greatly diluted is soluble in the 
serum of the blood and is non-poison- 
ous suggested to him the possibility 
of its use for the general disinfection 
of the body. The subcutaneous in- 
jection of 0.5 gram (7 1-2 grains) of 
lactate of silver occasioned aseptic 
necrosis of tissue; hence silver could 
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not be used in that form. After 
overcoming many difficulties Crede 
succeeded in obtaining a metallic 
silver preparation which was per- 
manently soluble both in water and 
in albuminous fluids. When this 
preparation is inuncted in the form 
of a salve for from 15 to 30 minutes 
it gets into the lymphatic channels 
and circulates dissoived in the body. 
In sterile lymph and sterile blood it 
remains in the condition of metallic 
silver. In the presence of pathogenic 
germs or of toxines it enters into 
some as yet unknown combinations, 
and acts either as a bactericide or as 
an antitoxic agent. The use of the 
silver preparation causes no local 
changes. Crede and the physicians 
associated with him treated over 100 
cases affected with the most varied 
septic diseases with the remedy. The 
first inunction was made in the even- 
ing, and the second upon the follow- 
ing morning, and no other measures 
were employed during this time. The 
amount of the salve used in the 
adult was as a rule three grams (45 
grains); for boys two grams (30 
grains), and for little children one 
gram (15 grains). The inunctions 
were practiced upon a part of the 
body far removed from the site of the 
disease. Lymphangites, phlegmons, 
septicemias, phlegmonous anginas 
and septic complications of scarla- 
tina and diphtheria were treated. In 
all the cases a remarkably favorable 
effect was apparent in from five to 
30 hours. The general condition im- 
proved; the fever fell within 24 
hours, and rapid retrogression of the 
septic process set in. Almost hope- 
less cases rapidly improved. In 
cases of erysipelas the mixed septic 
infection got well, though the skin 
lesion persisted. Crede believes 
that the preparation is a remedy of 
the very greatest importance, being 
capable of disinfecting the entire 
body; and affirms that it is one that 
has never failed him in septic cases. 


—Deutsche Medicinische ochenschift, 
October 28, 1897, p 211. 





Jesse Moore Old Kentucky Bour- 
bon or Rye Whisky is a standard of 
excellence; pure, old and ripe. Send 
for samples and prices. Jesse 
Moore, Hunt Co., Louisville, Ky. 





THE TREATMENT OF ENDOME- 
TRITIS. 


One of the chief aims of treatment 
in cases of endometritis is to employ 
measures which will ccntract the 
distended vessels in the mucous 
membrane of the uterus, to re-estab- 
lish normal circulatory conditions, 
and thus favor the absorption of 
exudates in the tissues. These cases. 
often come under the observation of 
the general practitioner at a time 
when a cure can be accomplished by 
eflicient topical medication, without 
the necessity of resorting later to 
curetting or the application of caus- 
tic application to the uterine mucosa. 
Formerly medicated. vaginal tam- 
pons were much employed for this 
purpose, but recently a more con- 
venient, agreeable and _ serviceable 
means has been presented to the pro- 
fession in the form of a_ wafer. 
Micajah’s medicated uterine wafers 
combine all the advantages of the 
medicated tampon with a number of 
special properties. They are much 
more readily applied than the tam- 
pon, so that part of the treatment 
can be intrusted to the patient, and 
their application is therefore to be 
preferred, both on the score of clean- 
liness and convenience. Aside from 
these obvious advantages, however, 
they are composed of ingredients, 
all of which exert an antiseptic, al- 
terative and healing effect upon the 
inflamed uterine mucous membrane. 
Under their continued use the con- 
gestion gradually subsides; the en- 
gorged vessels assume their normal 
calibre; the mucous secretions dis- 
appear, and exudates are absorbed. 
But even in cases where the process. 
is so far advanced that operative 
measures are called for, the medi- 
cated wafers will be found an ex- 
tremely valuable adjunct in the 
treatment. 





TREATMENT OF ACUTE URE- 
THRITIS. 


Since the discovery of the specific 
organism of gonorrhoea, the gonococ- 
cus of Neisser, the antiseptic treat- 
ment of this disease has been estab- 
lished upon a firm scientific founda- 
tion. Among the urethral antisep- 
tics the nitrate of silver would rank 
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very high if it were not for its many 
disadvantages, especially its irritat- 
ing effects, even in weak solutions, 
and its property of being readily de- 
composed and precipitated by the se- 
cretions, thus impairing its activity 
as a germicide. For this reason a 
number of silver compounds have 
been introduced in late years, none 
of which has, however, been com- 
pletely free from these disadvant- 
ages. Lately, Dr. Eichengrun has 
prepared a silver compound, named 
protargol, in which the objectiona- 
ble features of the other silver prep- 
arations have been entirely eliminat- 
ed. Protargol is a firm combination 
of silver, with a proteid base, and is 
unaffected by alkalies, sodium chlo- 
ride, albumin, or other substances 
which decompose and precipitate 
other silver compounds. For this 
reason it is not decomposed by the 
urethral secretions, and, therefore, 
exerts a more penetrating action 
than other urethral antiseptics. 
While an efficient germicide, it is 
free, however, from any irritating ef- 
fect upon the mucous membrane, and 
is indicated even in the most acute 
stages of gonorrhoea. The experi- 
ments made by Professor Neisser 
and Drs. Goldenberg, Barlow and 
Benario have shown that it is an 
ideal remedy in the treatment of 
cases of acute and chronic gonor- 
rhoea of the anterior and posterior 
urethra, causing a rapid disappear- 
ance of the gonococci and a prompt 
cure. Protargol is employed in 0.25 
to 1 per cent. solutions in water, in 
which it is readily soluble, either by 
the method of injection or irrigation. 
In preparing these solutions it is ad- 
visable to stir the powder into a 
paste before adding the rest of the 
solvent. 





CONVALESCENCE FROM TY- 
PHOID FEVER. 


In convalescence from this most 
prostrating disease, it is confidently 
asserted that ‘‘Gray’s Glycerine Tonic 
Comp.”’ formula Dr. John P. Gray, is 
an unequalled restorative. 

It is compounded with especial care 
of the choicest materials, and is a 
preparation of an unalterable character 





wherein the harmonious action of each 
ingredient is guaranteed. 

It does remarkable service in pro- 
moting healthy stomachic conditions, 
checks, fermentation, stimulates the 
nutritive functions, and thus restores 
tone to the entire system. It also 
promotes glandular secretion, a matter 
of much importance, and soon puts 
the patient in a condition to resist 
complications. 

Its taste is grateful and inviting, 
and to the debilitated subjects of this 
disease it is refreshing and satisfying 
without producing any over stimula- 
tion. 

The tendency to contract colds dur- 
ing convalescence is averted owing to 


’ its favorable action on the respiratory 


system. 

It furthermore does not constipate 
and causes no unpleasant reaction 
whatever. 

Constituents: Glycerine, Sherry 
Wine, Gentian, Taraxacum, Phos- 
phoric Acid, Carminatives. 

Doses:—Adults, 2 teaspoonsful to a 
tablespoonful in a little water before 


’ meals, t. i. d. (or after meals when 


preferred. ) 

Children, 4 to 1 teaspoonful. 

To quench thirst: a teaspoonful in a 
half-glass of water. There is nothing 
better. 

The Purdue Frederick Co., sole 
proprietors, No. 52 West Broadway, 
New York. 





INVERSION OF UTERUS; DAN- 
GERS OF MASSAGE IN LABOR. 
Sjoberg reports two cases of fatal 
puerperal inversion of the uterus. 
The first patient was a four para, 
aged 26. Spontaneous delivery oc- 
curred somewhat speedily, and the 
placenta came away “without any 
forcible traction on the cord” accord- 
ing to the midwife’s account. Sjo- 
berg found the patient dying; the 
uterus was completely inverted. He 
replaced it with the greatest ease, 
but the woman died ten minutes lat- 
er. This appears to have been a 
mismanaged case of precipitate la- 
bor in a vigorous subject. The sec- 
ond patient was an anemic unipara. 
Labor up to the delivery of the fetus 
is reported as rormal. The placenta, 
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however, did not come away; only 
the most gentle traction seems to 
have been exercised on the cord; 
then the fundus uteri was submitted 
to massage. The whole uterus be- 
came inverted. As in the former 
case, Sjoberg arrived too late; the 
patient was already collapsed, and 
though the womb was easily reduced, 
she died soon afterward. 

—Hpysziea, p. 348, 1897. 





THE STATISTICS OF THE SE- 
RUM TREATMENT OF 
DIPHTHERIA. 


Photiades shows that recently end- 
less confusion has arisen in the study 
of diphtheria. In place of Trous- 
seau’s clinical classification of sore 
throats into true diphtheritic angina 
as opposed to toxic, infective and 
malignant angina, the presence of 
Loefiler’s bacillus is now sufficient to 
fix the diagnosis of diphtheria. To 
adapt the new facts of bacteriology 
to one’s clinical knowledge becomes 
more and more difficult. For  in- 
stance, Gouguenheim finds diphthe- 
ria to be much more common in 
adults than is usually supposed; be- 
sides, in its membranous form it oc- 
curs commonly as lacunar tonsillitis. 
He says every acute case of sore 
throat should be examined bacterio- 
logically for fear of missing diphthe- 
ria. A harmless catarrhal angina 
may reveal Loeffler’s bacillus (Gah- 
li and Deucher). There are typical 
and atypical Loeffler’s bacilli; typi- 
cal but not virulent pseudo-diphthe- 
ritic bacilli (Park). Virulent Loef- 
fler’s bacilli may cause a local non- 
contagious disease, fibrinous rhinitis 
(Scheinmann). The pseudo-mem- 
brane, formerly the clinical and 
pathological criterium of diphtheria, 
. is not a product of a specific bacillus, 

but may be produced by streptococci, 
staphylococci, or the bacterium coli. 
The B. diphtheria is hardly ever pres- 
ent alone (Danelo and Rualt). Se- 
vere septic diphtheria is not caused 
necessarily by an associated infec- 
tion, for in some cases streptococci 
cannot be found in the internal or- 
gans, and when they are, the symp- 
toms during life may not-have point- 
ed to septic diphtheria at all (Kutt- 
ner and others). After all this it is 





not surprising that statistics have 
been made to prove (1) that the se- 
rum treatment has almost suppress- 
ed mortality; (2) that since this 
treatment was begun the mortality is 
as high as ever. Thus, without con- 
sidering the conflicting statistics of 
individuals, it has been shown that 
the serum has increased the mor. 
tality at Trieste, St. Petersburg, and 
Moscow, has diminished it enormous- 
ly at Paris, Berlin, Vienna and Buda- 
pest, and has had no influence on it 
at Leipzig, Milan and London. In 
America, Coakney has shown for 
Boston, New York and Brooklyn (1) 
that the declared cases of diphtheria 
have increased enormously; (2) that 
though the relative mertality (per- 
centage of declared cases) has dimin- 
ished since the serum treatment, the 
absolute mortality calculated on the 
total population is as high as in the 
worst years since 1882. Though the 
public demand that every clinician 
should have an opinion as to the 
value of serum, either for or against, 
statistics are perfectly useless up to 
now in helping him to form one. He 
must, therefore, fall back on his own 
resources, which are those of clinical 
empiricism. It is enough for him that 
the serum acts, and that chance has 
been excluded from the cases where 
it succeeds; that is, he must con- 
sider the individual, not masses of 
statistics. No one who has seen the 
membrane clear up, the natural 
voice return if the nares are involv- 
ed, and convalescence begin within 
forty-eight hours in a case which ex- 
perience shows to be very severe, can 
doubt the good done by the serum. 
Its failure in certain cases is no rea- 
son for doubting its use. Everything 
points to the fact that diphtheria 
toxins vary greatly in virulence, and 
it is possible that bacteriology may 
prove eventually that some diseases, 
considered absolutely specific, are 
not so. For this, theories of bac- 
terial symbiosis have prepared us, 
and Windrath has shown that there 
is nothing specific in the toxins of 
specific bacteria. It accords with 
this that the author has often used 
the serum in cases which were clini- 
cally severe diphtheria, but where 
bacteriology showed streptococci to 
be in the majority, with as much suc- 
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cess as in those caused by Loeffler’s 
bacillus alone. 


—Arch. Generales de Med., January, 
1898. 





THE ACTION OF ATROPINE 
AND PILOCARPIN ON 
PERISTALSIS. 


Traversa being struck by the fact 
that injections of atropine caused 
constipation rather than increased 
emission of feces in horses, has in- 
vestigated the action of this drug 
and also of pilocarpin. It was found 
that pilocarpin accelerated and 
strengthened peristalsis, while atro- 
pine lessened and finally abolished 
the movements of the intestine. In 
each case the result is obtained 
through paralysis or stimulation of 
the ganglia and nerve endings in the 
intestine. From this it follows that 
belladonna is not likely to be of 
value in constipation from atony of 
the bowel muscle, but in lead colic 
where it is not improbable that the 
intestinal ganglia are irritated bella- 
donna may prove a useful remedy, 
and indeed in all cases when painful 
intestinal spasm, due to irritability 
of the intestinal ganglia, is present, 
the drug in question may be used 
with advantage. 

—Il Policlin, November 15, 1897. 





THE TREATMENT OF CHRONIC 
APPENDICITIS BY MERCURY. 

Horwitz reports four cases of 
chronic appendicitis, in each of 
which operation was clearly indicat- 
ed, and had been advised by several 
eminent surgeons. This was refused 
by all the patients, each of whom 
came under the author’s care for 
secondary syphilis, and was put on 
“tonic” doses of protoiodide of mer- 
cury. Case 1, male, aged 44, had had 
nine attacks of appendicitis, one 
quite recently. There was a tender 
indurated mass in the right iliac fos- 
sa. Soon after the mercury treat- 
ment was begun he had a fresh acute 
attack of appendicitis, when the mer- 
cury was given up for atime. After 
the cessation of the acute symptoms 
it was resumed, with the result that 
not only the syphilitic symptoms dis- 
appeared, but also the appendicitis 
and constipation. Four years have 
passed since then, and there has been 


no return of the appendicitis. Case 
lI, male, aged 31. Three attacks of 
appendicitis; has dyspepsia and 
chronic constipation. He had a slight 
acute attack of appendicitis after a 
year’s treatment with protoiodide of 
mercury. Since then (two years and 
a half) has no trouble with the ap- 
pendix. Case III, male, aged 28. 
Five attacks of appendicitis; doughy, 
tender mass in right iliac fossa. Pro- 
toiodide of mercury given. Health 
improved, and since then (three years 
and a half) appendix has given no 
trouble. Case IV, male, aged 33. 
Two attacks of appendicitis, and suf- 
fers from dyspepsia and constipa- 
tion. Signs of chronic appendicitis 
in right iliac fossa. Protoiodide giv- 
en up till now (one year and a half). 
Has had two attacks of appendicitis 
while under treatment, though none 
since last June. The author says it 
is remarkable for the chronic form 
of appendicitis following acute at- 
tacks to subside under small doses 
of mercury, and, though these cases 
are too few to arrive at definite con- 
clusions, he thinks it well worth 
while for others to test the treat- 
ment in all cases of chronic appen- 
dicitis where operation is refused. 
—Annuals of Surgery, January, 1898. 


ST. LOUIS LARYNGOLOGICAL 
AND OTOLOGICAL SOCIETY. 
On December 27 the St. Louis 

Laryngological and Otological So- 
ciety was formed, composed of those 
physicians of St. Louis who limit 
their practice to the treatment of 
diseases of the nose, throat and ear. 
Dr. J. C. Mulhall was elected presi- 
dent, Dr. J. B. Shapleigh vice presi- 
dent, Dr. F. M. Rumbold secretary 
and Dr. A. S. Barnes, Jr., treasurer, 
for the year 1898. Meetings will be 
held monthly, and it is expected that 
the scientific programmes furnished 
will be highly instructive and inter- 
esting. While the membership is 
limited, the privilege of inviting pro- 
fessional friends is reserved to each 
member. ; 








A BEAN IN THE LEFT BRON- 
CHUS OF A CHILD. 
Klein, Thilges and P. Koch record 
the case of a boy 9 years old, who 
while laughing and playing with his 
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comrades drew into his larynx a bean 
which he was holding in his mouth. 
A severe suffocating attack followed, 
but passed off entirely in a few min- 
utes. A day afterward, however, the 
boy complained of oppression in the 
chest and was feverish. It was 
found that the left half of the chest 
was not working well and that there 
was pulmonary dullness over the 
left lung. The right side was nor- 
mal. It was therefore concluded 
that the bean had passed into the 
left bronchus. Tracheotomy was ad- 
vised, but was refused by the child’s 
parents. During the following night 
there was a second attack of suffo- 
cation, during which the impact of 
the bean against the glottis (bruit de 
drapeau) was distinctly heard, while 
a finger placed over the trachea could 
clearly feel the scraping sensation 
(bruit de grelottement) caused by the 
foreign body ascending and descend- 
ing in-the tube. Several similar at- 
tacks—a hundred according to the 
parents—followed, and finally, six 
days after the accident, permission 
for tracheotomy was given. When 


the trachea was widely opened the 


bean, in no way decomposed, was 
quickly expelled. It measured 11 
mm. by 8 mm. and 6 mm., and could 
only have passed through the larynx 
under one set of circumstances. Of 
course it had become swollen during 
its stay in the respiratory tract. It 
was noteworthy that it passed into 
the left bronchus, for it is more usual, 
from anatomical reasons, for foreign 
bodies to get into the right. The 
child made a good recovery. 


—Bull. de la Soc. des Sc. Med. du Grand 
Duche de Luxembourg, p. 91, 1897. 





APHORISMS. 
(A Long Way After Hippocrates). 


1. Life is short, the curriculum 
long ; examiners treacherous, tips fal- 
lacious; fees exorbitant, diplomas 
valueless. 

2. Of making many treatises there 
is no end, and a superfluity of lec- 
tures causeth ischial bursitis. 

3. Whoso seeketh. appointments 
seeketh grief and heart-burning, for 


‘vantages: 


the thyrsis-bearers are many, but the 
inspired few. 

4. The art consists in three things 
—the disease, the patient and the 
house-physician. 

5. He that would acquire a com- 
petent knowledge of medicine ought 
to be possessed of the following ad- 
Natural ability, compe- 
tent instructors, favorable condi- 
tions for study, early tuition, idomi- 
table perserverance, ample capital. 

6. General practice is harassing, 
specialism lucrative, midwifery la- 
borious, life assurance responsible, 
hospital measures radical. 

7. Dentistry is golden, ophthal- 
mology cleanly, throat-work sanguin- 
ary, otology circumscribed, practice 
debasing, hygiene elevating, clubs 
demoralizing. 

8. Whoever would prosper in pri- 
vate practice must first master all . 
these: Must possess presence of 
mind, gentlemanly manners, true 
sympathy, an iron constitution, an 
even temper, a head for figures, 
knowledge of a human nature, a de- 
voted wife. 

9. The successful practitioner un- 
derstands three things—the diges- 
tion of infants, the nervous organiza- 
tion of women, the infirmities of age. 

10. The physician is a frequent 
worshiper in the temple of the dead, 
but the surgeon’s memory for mortal 
cases is ephemeral. 

11. The physician recognizes the 
limits of his art, but the surgeon dis- 
credits himself by attempting the 
impossible. 

12. A scientific operation requires 
three conditions—accurate diagnos- 
is, carefully-planned details, patient 
nursing. 

13. The most acute cases are 
those which are suitable for the sur- 
gical wards; the next most acute are 
suitable for the septic wards; after 
these come cases suitable for clini- 
cal; then those suitable for the med- 
ical wards; cases more chronic than 
these are cases suitable for another 
hospital, and if there be any others 
yet more chronic than these they are 
eminently fitted for a parish infirm- 
ary. 

Tew’s Hospital Gazette. 





